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Lecrure XIV. 


On Amputation, Sc. 

Observations on “ Irritative Fever,” and ils 
connection with diseased stumps, phlebitis 
and secondary abscesses, or purulent depols 
in distant parts of the body; with cases 
illustrative of the cause and progress of 
these diseased actions. 


We have traced the various diseased actions 
supervening on fractures and complicated 
injuries of the extremities when amputation 
is not resorted to; as also, those fatal actions 
which follow the operation performed in the 
Primary, Intermediary, and Secondary pe- 
riods, Having also endeavoured to deter- 
mine the proportions and relative frequency 
of each form of disease, under a variety of 
modifying influences and circumstances, it 
will be expedient now to inquire into the real 
nature of these actions; their resemblances 
and differences, and the true causes of their 
development after injuries and capital ope- 
rations. 

In order to present the many facts and 
views into which such an inquiry naturally 
branches, in a clear and systematic manner, 
I shall limit myself to certain classes or 
groups of diseased actions ; arranging these 
in reference to their causes, and the frequency 
with which they are found combined. 

It has been shown that there are two gene- 
ral actions of most fatal character superven- 
ing on primary amputation: the one, bilio- 
remittent fever, chiefly occurring when the 
patients are placed under unfavourable cir- 
cumstances ; the other, which I have defined 
under the term “ irritatice fever,” occurring, 
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independent of circumstances, in a great 
measure, and despite of the most favourable 
means of treatment, &c. To this latter, there- 
fore, as clearly referrible to the injury and 
operation (bat little influenced by external 
or collateral circumstances), 1 shall first 
refer. 


Irritative Fever.—This occurs in all classes 
of amputation, and under all circumstances, 
but in its fullest development only in primary 
and intermediary amputations : in the former, 
more generally in a pure or simple form, 
without organic lesion; in the latter, more 
frequently attended with complicating dis- 
eases of different organs, leaving it more or 
less doubtful how far the irritative febrile 
action is a cause or an effect. In its most 
simple form this action destroys the patient, 
without any complicating organic lesion, or 
unfavourable local action. 

In a second and less favourable form, there 
is highly inflammatory local and unhealthy 
action developed in the stump, and extending 
generally as high as the next joint, without, 
however, any complicating affection of the 
viscera, or other organic change or disease, 
The morbid action in the system falling 
chiefly on the stump. 


In a third form of irritative fever, there is 
lary abscess or purulent depdt at some 
distant part: often disease of chest, or of the 
contents of the abdomen, frequently suppura- 
tive in character ; and, finally, phlebitis, super- 
added to various forms of local disease in the 
stump. Any one or all of these affections 
may be developed during the progress of this 
subtile and destructive febrile action. 

Here are short abstracts of five cases illus- 
trative of the first form, which may be de- 
fined as “ irritative fever, induced by the 
double shock upon the nervous system of the 
original injury and the operation, and capa- 
ble of destroying life in a few days, without 
perceptible change of structure, or any other 
marked form of disease.” 


Case I. —— Almy, etat. 37, an unfavour- 
able case of compound fracture of tibia and 
Sibula, three inches below patella; ampu- 
tated by circular incision on 2nd day, within 
48 hours ; died 23rd day, with « small irri- 
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vourable; viscera healthy ; stump soundly 
healed, end of bone rounded by callus ; ps 
supervened 13th day after the operation. 


Operation borne well; 8 ligatures ; little |; 
blood lost. Up to 12th day, case went on 
most favourably ; slept well, and felt re- 
by his sleep after the first night of 
operation. On 4th day of operation stump 
; seemed inclined to unite by first in- 


Titeonth day after the injury, and 13th 
after the operation, sickness of stomach, 


perspiration. The two 

ae days, 15th and 16th, after opera- 
also better; slept well, free from pain ; 

stump healing soundly, discharge trifling ; 
bowels tongue clearing, and moist; 


vomiting and purging, which he 
attributed to some fancied mistake in the 
medicine he had previously taken, without 
effect. Carbonate of ammonia and 

tus ammonia aromat. ordered in small 


18th. Bowels relaxed, free from » face 
flushed, skin hot and moist, pulse feeble and 
frequent ; complains of difficulty of voiding 


Half an ounce of thick high-coloured 
urine drawn, Next day, no change. Last 
three days, soporose, countenance and breath- 
ing anxious, slight blush over stump, inco- 


Post-mortem.— Body not emaciated ; 
stump had healed soundly; callus rounding 
end of bone; a smail collection of healthy 

pus found on outer side of thigh, but uncon- 
with ony other pats healthy. 


Case I1.—Thomas Crowther, etat. 20, gun- 
shot fracture of femur in action of August 1, 


night, sleeping grea 
Spirits ; pulse full, re- 


> tongue ao loaded, and white ; no 

of skin. One dose of aperient medicine 
administered, has not operated ; stump not 
swelled; very slight bleeding ; some in- 
creased action about noon, but slept a good 
deal, and felt no pain of any consequence. 
Erening—stump swelled ; pulse rapid, and 
rather full, with occasional intermissions ; 
thirst considerable, 2nd. Slept well, upon 
the whole better; towards evening, exacer- 
bation; stump cool ; > Bo blush of redness ; 


bled to syncope. 3rd. Much relieved by 
bleeding ; quiet, and slept well ; secretions 
good ; stump commenced discharging freely ; : 
anes apparent adhesion all round inci- 
ion pulse less and not full ; 
irst. 4th. Sati Sth. Not 
plaint; eruption about the mouth. 9th, 
Stump looking well, and united by first inten- 
tion through its greater portion; general 
health good. Ith. Stump discharging co- 
7 ; bowels rather relaxed. 12th. Dis- 
charge has diminished exceedingly; pulse 
rapid. 13th. Heat of skin; pulse rapid, and 
a tremulous motion in the hands and counte- 
nance. 14th. Singultus tendinum ; stump 
looking well: again relieved by a free bleed- 
ing; blood put on a bluish tint, and looked 
thin. 15th. A more comfortable night; face 
and neck bathed with perspiration. 16th. 
Died at night. 

Post-mortem.—No recent or organic dis- 
ease of any important organ. Although bone 
denuded near extremity, stump healthily 
united. Whence the sudden diminution of 
discharge, and the irritative fever that killed? 


Case IL1.—Sergeant Cunningham, etat. 40, 
amputation under circum- 
stances by circular incision forty-eight hours 
after injury ; fractured femur 

knee -jornt ; shock from the 
oon great, supervening trritative fever ; 
death in fourteen days. 

Stated to have lost much blood in the two 

hours’ transit from the field, He was anxious 

to have the operation done, but about the 
fourth hour, on being taken to the operating- 
room, he was so weak and exhausted, as to 
forbid any attempt before reaction. Stimulants 
were administered during the night, but he 

did not much improve, and was restless, 

though inclined to sleep; pulse fluttering, 

and limb easy. 

Second morning after tcound— Passed a tole- 
rably good night, and slept at intervals during 
the day; in the evening he was feverish ; 


. — early, was full, but immediately before 


the operation at mid-day it became accele- 
rated, and less full; countenance cheerful ; 
tongue clean. © ion borne tolerably 
well: a large limb. In the evening, com- 
posed and tranquil, pulse quick, but wishing 
for sleep. Opiate o 
First day after operation—Slept pretty well ; 
tongue clean ; pulse quick and full ; free from 
pain, and countenance cheerful. and. Little 
change, 3rd. Slept well; tongue clean; 
pulse quick; drinks much; bowels open. 
4th. Stump dressed ; partial union ; foetid 
discharge; tongue clean ; pulse regular; 
free from pain ; slept tolerably well; bowels 
regular, 5th and 6th. No obvious difference. 
7th. Bowels act; pulse full and quick ; 
tongue white and flabby ; ; skin cool; counte- 
nance natural ; Dink and look- 
ing healthy, Sth Discharge dimi- 
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tative fever; external circumstances unfa- 

full and frequent. The succeeding morning 

the remaining ligature came away, “ stump | 1 

looking well, and discharge trifling and | 

healthy ;” sickness abated; complained of ' 

doses. 

erent, 

1837 ; amputated by flap operation fro 

Sour to six hours after receipt of injury 

died 17th day, from irritative fever ; bone a 

little denuded, but stump almost united ; no | 

lesion of any important organ; external cir- % 

| 
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} en more sluggish and unhealthy ; tongue 

foul and clammy; pulse small and quick ; 

skin hot and dry. 12th. He died. 
Post-mortem examination not made. 


Case IV.—Lieut. B., a@tat. 20, 


t matter above the stump ; 
external circumstances favourable, 


Limb already swelled, and very muscular ; 
no arterial blood; but a fair quantity of 

Some little 


ing—Pulse hard, but not much accele- 
rated ; tongue pale, clean, and moist. 

First day after. Febrile action ; venesec- 
tion; swelling of limb not increased since 
3rd Healthy adhe- 
sive action going on in stamp. 4th day. 
Still feverish. 6th day. Slight sloughing of 
cellular tissue; no suppuration ; long round 


worm expelled from the bowels previous 
day. 8th day. No fully-formed suppura- 
tion; tongue cleaner; feels some appetite ; 
tien freely purged by medicine. 


pulse, fer the first time, again 80, and soft ; skin 
slightly peeled off the amputated side, pro- 
barly the result of sharp inflammation which 


“Sate second month stump closed, but a 
baggy feeling was communicated on pressure 
above, apparently from the presence of mat- 
ter which had not easily found vent from the 
external corner; this became subsequently 
considerably increased. About 40th day it 
seemed diffused through the limb, with some 
redness, and a slight tendency to point on 
the outside. Forty-third day an opening, 
deep through the integuments on the outside 
of thigh, was made, and nearly half a pint 
of thick, well- formed purulent matter let out : 
a good deal still left diffused in limb. 

In a short period the incision healed, and 
a good healthy stamp remained. 


Case V. —— Toledano, atat. 22, shat- 
tered humerus from gunshot ; 
cir. wlar incision Srd morning a/ter the ac- 


attacks 


Sear, middle-sized Castilian; anxious 
temperament ; amputation near head of bone. 
Within the first twenty days nothing re- 
markable, beyond a slight attack of fever: 
tongue continued more or less loaded. On 
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the 24th, pain in the axilla; uneasiness in the 
region; and about 30th day some 


.| fever. An emetic produced the ejection of a 


considerable quantity of greenish fluid, and 
an incision in the axilla gave exit to about 
two ounces of well-formed pus. During the 


Third ‘month he was discharged well 
health, and stump healed. 

Nos. I. and II. are both of the thigh, and 
they present one remarkable feature in com- 


. | mon, viz., that the stumps in both showed no 


kind of sympathy in regard to the adhesive 
process. Inone there was sound union, with- 
out any disease, and merely a small collec- 
tion of pus on outer side of thigh, showing 
the ition to form those secondary depo- 
sits. In No. Il. some slight disease of bone, 
yet the stump healthily united. The dis- 
eased action causing death, not only, there- 
fore, did not commence with the stump, but 
the latter scarcely seemed to have sympa- 
thised, except by a sudden and remarkable 
diminution of discharge. 

Another point worthy of notice is illus- 
trated by No. I. of these cases, viz., that the 
development of this irritative action does 
not always take place at first, but the delete- 
rious action seems to lie dormant; or, rather, 
the shock acts as a narcotic, keeping the pa- 
tient in a deceitful calm: these effects were 
only disturbed, and the narcotic influence 
worn out from the 12th to the 15th day, when 
the reaction fully showed itself, and in a few 
days carried off the patient. A somewhat 
similar result may be observed to follow a 
shock, or commotion to the brain, in injuries 
on | of the head. 

In No. II. this narcotic action disappeared 
as early as the second day. The patient was 
a fine, healthy young man, watched by my- 
self with the greatest care, and treated 

under favourable circumstances, The febrile 
~~ 3 nervous reaction was checked by bleed- 
ing and other measures. Union seemed to 
be going on most favourably; and to one who 
had not studied this peculiar impression on 


6Y | the nervous system, and its effects, there 


was no appearance of immediate danger 
from the small irritative fever hanging about 
him. My prognosis from the first superven- 
€-\tion of these symptoms was unfavourable, 
On the 16th he died, and no trace of organic 
disease could be discovered after death. 

No. III. furnishes an example of a modi- 
fication of this action. In this patient there 
was obvious sign of the injury itself having 
inflicted a most perilous and impres- 
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sion upon the nervous system and the powers 

of life, so much so as to induce me to defer 

operation unto the second day. On being 
carried into the operating-room two or 
three hours after having been wounded, such 
was his state of depression and prostration, 
that death must rapidly have followed am- 
= On the succeeding day his powers 

rallied, but from the time of operation I 
traced the development of what t best be 
described une fiewre sourde.” 1 augured 

ill of the result, notwithstanding he bore the 

removal of a large limb remarkably well. 

Although there was partial union, yet the 

stump had an unhealthy aspect, andhe sank 

on the 12th day after amputation. 

No. IV. is a case of cure, but well adapted 
for comparison with No. II.: both fine, 
healthy young men, Operations performed 
within six hours, and, for similar injuries, 
within thirteen days of each other. The 
same action commenced in this as in the case 
No. Il. He was most carefully watched, 
and by the 10th day it was happily subdued ; 
but although the stump closed from the be- 
ginning, and united, a large secondary ab- 
scess formed in the outside of the thigh. On 
this being evacuated, no other untoward 
occurrence presented, 

No, V. is a second case of somewhat simi- 
lar character, where, twice after this irrita- 
tive fever, there were collections of matter 
forming secondary abscesses, although the 
febrile action partook somewhat of the bilio- 
remittent type as well as the irritative. He 
was a Spauiard, whose arm I removed in a 
Spanish hospital, and the only one out of a 
large series performed in the same locality 
that was saved. To these cases of purulent 
depéts in or above the stump I shall refer 
hereafter, in some observations on the value 
of union by first intention. 

We pass on to the second series, showing 
with this irritative action the development of 
severe local disease, but still no other organic 
or visceral disease to account fordeath. Some- 
times this is accompanied by phlebitis, and 
then has been esteemed as the simple effect ; 
at others, however, no trace of venous inflam- 
mation can be discovered, and therefore it 
cannot be considered otherwise than as a 
febrile and irritative action of the system, in- 
dependent of such cause: the more so, that 
with it we find occasionally a metastatic or 
secondary abscess, in some distant and other- 
wise unimportant part. 

Let me draw your attention to the three 
following cases. 

SECOND SERIES OF IRRITATIVE FEVER, 

“ Accompanied by severe local disease, some- 
times by phlebitis, but presenting ne organic 
lesion to account for death.” 

Case VL—James Smith, atat. 21, compound 
Sracture of femur ; amputated on the field 
by circular incision, from four to six hours 


ater infliction of wound ; secondary he-mor- 
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rhage ; unhealthy action of stwap; great 
irritativce febrile disturbance ; extensive ne- 
erosis ; cured 206th day; external circum- 
stances favourable. 
Great splintering of middle of bone; limb 
swollen; amputation a little below trochanter 
minor, Ist day after, Slept about eight 
hours; severe pain in the stump; dysuria, 
and some oozing of blood from stump, ¢ ked 
by cold water; pulse 95; tongue furred ; 
some thirst; bowels have "not acted, 2nd. 
Restless night ; some pain. 3rd. Slept 
none ; tongue white ; bowels costive; pulse 
regular ; pain of stump “ going down to 
ankle.” 4th. Sleepless still, but free from 
pain during the night; bowels opened ; stump 
looking tolerably healthy; not much discharge. 
5th. Slept at intervals; trifling pain; freely 
purged ; stump opened oat, t, considerable dis- 
charge, with a small slough ; little constitu- 
tional disturbance; tongue covered with 
white fur, 6th, Pain since previous day's 
dressing; stump discharging usely ; 
pulse 90; tongue furred. Six, Hamor- 
rhage to 4.02. ; soon checked, but recurring 
at nine o'clock again. 7th. Oo removing 
dressings, surface covered with large coagu- 
lum, say 12 0z.; stump decidedly unhealthy ; 
muscles pale, and covered with a cheesy-like 
matter ; bleeding proceeded from a branch of 
profunda; pulse 95, weak; countenance pale 
and anxious ; tongue furred ; vessel secured 
by taking up part of surrounding substance, 
with two curved needles, and passing a liga- 
ture round. 8th. Rallied; tolerable night; 
profuse discharge. 9th. Some appetite for 
the first time, 10th. No sleep; surface of 
stump bad ; constitution sympathises greatly ; 
tongue covered with whitish-brown fur ; 
pulse 90, weak; skin natural; bowels free ; 
no appetite. 11th. Local and general im- 
provement. 12th. Not so evident. 13th. 
Stump somewhat improving; great debility 
and constitutional irritation; bad! night. 
14th. Cavity on inner side, where needle and 
strangled muscle imbedded ; constitutional 
irritation increased; tongue covered with 
dark-brown fur; pulse 95, weak; difficulty 
of breathing on right side, 15th. Bad-night, 
but pains of chest and abdomen relieved ; 
much fever; skin hot and dry; tongue co- 
vered with a dark-greyish fur; pulse 98, 
hard ; bowels relaxed; stump still presests 
a healthier action ; much sloughing of muscles 
on inner side. 16th. Febrile action abated; 
stump improved ; weight of poultice has pre- 
duced slight ulceration of integument. 18th. 
Healthy ; good discharge; granulations are 
springing up rapidly of good florid hue; 
sloughing of skin from pressure of poultiee 
trifling. There is a plentiful covering of 
skin, and the loss of substance from slough- 
ing is making up by granulation, Un- 
equivocal signs of irritation on the system ; 
tongue moist, with a dark-brown streak on 
each side; appetite failing; pulse small, 
accelerated, irritable ; bowels open, tend. 
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ing to diarrhoea; now improving. 45th. 
Towards this period symptoms anything but 
favourable ; state of mind desponding; deli- 
rious one night; granulations pale and un- 
healthy ; had diarrhoea; tenesmus and want 
of sleep; bone becoming slightly disco- 
loured; rest of stump nearly healed up; 
patient exceedingly irritable ; proguosis un- 
favourable, 

75th. Stump healed much; rounded, and 
become in all respects, save one, more 
healthy and satisfactory in its appearance ; 
exfoliation threatens to be a long process ; 
pain from time to time near bone ; health and 
appetite good. 

95th. Projecting bone getting loose, 120th. 
Fangus projects from centre of bone, which 
is exceedingly painful. 130th. Great pain 
in the bone at night, preventing sleep. 135th. 
A large portion of inner table of shaft re- 
moved four inches in length by gentle trac- 
tion. 140th, A little erysipelas of stump; 
disappeared 143rd. 160th. Fungus gradu- 
ally lessening under the daily application of 
the nitrate of silver, dry lint, and pressure. 
End of 7th month invalided, with sound and 
fleshy stump ; surrounding parts healthy ; no 
pain or inconvenience of any kind. 

Patient a shoemaker, from Pimlico; habi- 
tually healthy ; has had the fever slightly, 
which was prevalent at Vittoria. 


Case VIT.— William Cooper, etat. 23, a 
parallel case to No. V1., but ending fatally ; 
shattered tibia into knee joint, amputated 
by circular incision six hours after receipt 
of wound ; died \22nd day; treated under 
favourable external circumstances, 

Stump dressed 4th day. Limb considerably 

swollen; great retraction of integuments ; 

surface of stump bare for three inches, and 
unhealthy ; no complaint of pain or uneasi- 
ness in the limb; a little febrile action, which 

did not last long. 19th. Doing well. 11th. 

Stump deteriorates; discharge of flaky mat- 

ter. 18th. Constitution giving no evidence of 

irritation or disturbance ; pulse full and regu- 
lar; tongue clean; bowels acting ; bone pro- 
truding considerably. A month later, sur- 
face of stump not very florid, still not un- 

healthy ; bone and granulations presenting a 

very projecting cone ; health and appetite 

long continued excellent. In thirty days more 
the stump had deteriorated considerably ; 


glazed and unhealthy kind of fungus; pale | 


and flabby at most projecting surface, and 
surrounding the bone, which is more exposed 
than at last report, and discoloured ; still ge- 
neral health does pot seem to suffer, although 
subject to an occasional attack of diarrhaca. 
He had no pain; and, although he coughed, 
no clear indication of disease of chest; appe- 
tite good, and tongue clean. From this, the 
83rd day, to the last, there was a slow dis- 
eased action of stump; cough; occasional 
diarrhoea, and once vomiting. On the 123rd 
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discharge not very great; much emaciated ; 
face extremely pallid and sharp ; globules of 
pus were remarked in the expectoration for 
the first time on the day of his death; but 
that very day, “appetite good; sleeps at 
night; perspires profusely !” was the report. 

Post-mortem. — Hepatisation, adhesions 
and vomicw of lungs ; liver greatly enlarged ; 
mesenteric glands ditto ; necrosis involving 
the whole of femur. 


Case VILL.—Serg.-Major Simpkin, etat. 35, 
gunshot fracture of head of titia through the 
Knee-joint ; amputation of thigh by flap ope- 
ration performed three hours after wound re- 
ceived ; died 32nd day ; late supervention of 
irritatire fever and phiebitis ; no trace of 
visceral disease or lesion of important organs ; 
treated uncer unfavourable caternal circum. 
stances. 


Third day. Stump seemed united ; patient 
easy, not much swelling ; bowels confined ; 
pulse full, but soft; tongue clean, &c. 

Fifth day. Stump discharging. 7th. Dis- 
charge becoming more thick and healthy ; 
adhesions firm, and edges well approximated ; 
scarcely any constitutional disturbance. On 
the 23rd day he is noted, “ without an unfa- 
vourable symptom.” 

25th. A sinus extending down to the bone, 
the aperture being at inner side of incision, 
from which about four ounces of thin curdish 
and slightly foctid matter escaped; slight 
febrile symptoms, 29th. Rigor succeeded 
by perspiration, morning and evening. 31st. 
Two last days repeated rigors, but attended 
with no very urgent symptoms, either of con- 
stitution or stump, S2nd. Vital powers sink- 
ing; sensorium affected ; died. 

Post mortem, — Thoracic and abdominal 
viscera healthy ; internal part of stump ina 
state of gangrene ; the front and inner mus- 
cles emphysematous ; adhesion of stump in 
the line of incision perfect, with the exception 
of two fistulous openings, one inferior and 
the other superior, communicating with the 
bone which was denuded at its extremity, 
and in patches to the extent of four or five 
inches; femoral vein showed marks of in- 
dammation. 

Finally, in the third form in which we find 
this irritative fever developed, we have the 
whole series of complicating actions accom- 


panying ; viz., phlebitis, purulent depdts, af- 
fections of viscera, and diseased stumps. I 
will only draw your attention at present to 
two examples of this most fatal form. 


THIRD SERIFS OF IRRITATIVE FEVER, 


Case 1X.—John Frederick, atat. 36, elbow- 
joint shattered by grape-shot; arm amputated 
by cireular incision six hours after receipt of 
wound ; died 30th, with purulent depét in 
shoulder joint, lungs, and liver; treated 
under unfarourable external circumstances. 


Stump was found open and irritable on 2nd 


day, appetite good ; felt quite cowfortable ; 


day ; constitutional di slight ; stump 
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soon improved; and to the last presented a 

and healthy appearance. About 16th 
day he had some derangement of bowels, 
was very restless, and in the succeeding two 
or three days he complained of some shiver. 
ings previous to the formation of an abscess 
in the inside of arm. 20th. A shivering fit; 
again on 2ist. 22nd. Checked after com- 
menced by a dose of morphine ; ‘enderness 
over right hypochondrium; thirst; tongue 
moist; stump at this date healing rapidly. 
23rd, 24th, 25th. He seemed generally worse ; 
but on the 26th his pulse was 100, soft, then 
natural ; tongue clean and moist. 28th. Pro- 
nounced moribund. 29th. Wonderfully ral- 
lied ; pulse 85, distinct and regular; some 
diarrhaea; tolerably coherent; stump dis- 
os considerably ; no tenderness. 

ied 


Post-mortem.—Superior lobe of right lung 
contained a large quantity of pus; middle 
sound ; inferior full of well-formed tubercles. 
There were several tubercles in the inferior 
lobe of left lung, and on this side a large effu- 
sion of bloody serum ; liver enormously en- 
larged, but appeared tolerably sound, with 
the exception of one abscess in the inferior 
portion of left lobe; humerus denuded of 
periosteum for one inch and a half of exire- 
mity; abscess in shoulder-joint ; three ounces 
of pus not communicating with the stump. 


Case X. —— Burrard, etat. 20.—5. Frae- 
tured humerus into elbow-joint ; arm ampu- 
tated by circular incision within six hours ; 
threatened tetanus; febrile action supervening 
15th day ; patient died 28th day ; disease of 
all the viscera ; of the stump and of the axii- 
lary vein; treated under unfavourable cir- 
cumstances. 


Third day. Some pain of stomach; tongue 
clean ; pulse 104, 5th. Stamp and general state 
good. 6th day. Difficulty in opening mouth 
wide, referring pain to articulation of jaw ; 
slight twitching pains in stump, otherwise 
free from pain. 7th day. Stump united two 
lower thirds, but large discharge from upper 
part of wound; still difficulty in opening 
mouth. To 12th day going on well, general 
health and stump. 

15th. “Some febrile symptoms.” 17th. 
Stump opened, and a slough is being de- 
tached ; discharge of a flabby character, and 
mixed with blood; a sinus in axilla has been 
opened and is healing; fever somewhat 
abated. 

19th. Stump swollen, painful; exacerba- 
tio: of febrile symptoms; skin hot; dry and 
loaded tongue ; so to 22nd. Delirium during 


night; pulse 112, hurried; skin moist ; 
somewhat cleaner. 
23rd. Great delirium at night; eyes suf- 
fused; vacant stare; pulse 112, quick and 
jerking ; skin hot. 24th. Same. 25th. Same ; 
skin and tongue dry ; pulse small, quick and 
flattering ; bone protruding. 


27th. Appears in a much more natural state, 
and free from pain. In the evening died. 

Post-mortem.— Body emaci Head, 
Effusion under dura mater ; pia mater tur- 
gid; substance of brain studded. Chest, 
Lower lobe of left luog cavities filled with 
pus; rest more or less diseased ; purulent 
matter in both cavities of chest. Liver mot- 
tled. Stump—Bone protruding; pus sur- 
rounding course of bone ; veins surrounding 
shoulder-joint contains pus as far as axillary 
vein. 

The connection in this last case between 
the shock and subsequently morbid state of 
the nervous system, and the extensive dis- 
eased actions of all the viscera, is clear, and 
strongly confirms the deduction that the latter 


30th. | are the effects of that ae shock. 


The three series of cases I think sufficiently 
demonstrate, 

Firstly. That there is a febrile action of a 
small irritative character, depending, appa- 
rently, oa some deleterious impression made 
upon the nervous system by severe injuries 
and great operations, and rousing it into mor- 
bid action. 

Secondly, That sometimes this action alone 
destroys, leaving ne trace of organic lesion 
or local disease ; at other times in company 
with it, is developed a diseased and disor- 
ganising action of stump, from which the pa- 
tient may recover; or the local disease con- 
tinuing, he may die worn out by its violence, 
ahd the continued irritation of the system. 

Thirdly. That with this irritative febrile 
action, phlebitis, secondary abscesses, dis- 
eases of liver and lungs, may also be deve- 
loped, and that their connection or depend- 
ence on each other is apparently but slight and 
difficult to trace, but all are referrible to the 
nervous shock. The fever in some of these 
instances vacillates in type between a conti- 
nued inflammatory, an irritative, and a bilio- 
remittent fever. These, then, are the facts of 
greatest importance at present, as proving — 

That not only do patients die by the direct 
action of a shock—clearly by the impression 
on the nervous system, and generally so im- 
mediately as to allow no time for the deve- 
lopment of organic disease—but that this 
same impression, acting with less intensity and 
less promptly, induces a small irritative fever 
— presenting no very alarming appearance, but 
frequently destroying the patient in the same 
manner as by shock without organic disease 
—the same influence is in operation, but in a 
less concentrated form, affecting. vital /unc- 
tions rather than important structures. 

That various complications by some attri- 
buted to arrested suppurations in secondary 
amputations, and to those referred only—by 
others referred to phlebitis only (the type of 
febrile action marking it, being described as 
always bilio-remittent)—may be more justly 
referred to the deleterious impression on the 
nervous system made by a severe double 
shock, and that the feverattending may either 
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be continued, hectic, irritative, or remittent ; 
but the two latter are the most frequent, neither 
being absolutely distinctive of phlebitis, and 
phlebitis, on the other hand, being by no 
means necessary to the production of the 
secondary bilio-remittent fever, 
Xe., attributed to it. If these premises be 
correct whenever a severe shock has been 
received, these effects may follow; and as 
some patients by their temperaments and 
constitutions must be more liable than 
others, no very correct scale of relative pro- 
portions under different circumstances can be 
fixed. It may, however, be fairly assumed, 
that these cases, in which there is a double 
and quickly-succeeding shock inflicted upon 
a system full of vigour, and the elements of 
excited action, will be most liable, and these 
form the class of primary and intermediary 
amputations. The injuries not amputated, and 
cases of secondary amputation the least liable, 
for, although in the latter there are two 
shocks, they are yet widely separated, and 
the second falls upon a system often less sen- 
sitive. These conclusions are fully verified 
by the results of my own experience. 

The cases hitherto related show this effect 
resulting from the double shock of primary 
amputation. The single shock of the injury, 
as | have shown was to be anticipated, will 
eccasionally produce the same results, but, 
like the cases of secondary amputation, much 
more rarely than when two shocks are expe- 
rienced with an interval more or less short 
between each. If the shock be, in its con- 
cussion or commotion, very perceptible, it de- 
stroys the patient at once instead of by the 
slower process of developing a small insidi- 
ous, but fatal febrile action of irritative cha- 
racter. By this singular correspondence be- 
tween the two classes, where there is but one 
shock, and where the shock of an operation 
supervenes at short intervals upon that of in- 
jury, the view I have taken of this cause of 
danger, and often of death, seems still farther 

out, 

Thus, although death by shock, or by teta- 
nus, occurs in cases of injuries unamputated 
in a considerable proportion, it is difficult to 
affix this particular type of irritative fever 
upon more than 1 or 2 in 38 fatal cases. So 
in secondary amputations, this peculiar irrita- 
tive fever is rare, while the shock of the ope- 
ration more immediately destroys a large 
proportion. Tetanus also more rarely occurs 
in cases of secondary amputation; the long- 
continued wasting discharge, seems to re- 
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causes of mortality, and tetanus in consider~ 
able proportion also, There is some difficulty 
often in determining the really predominant 
character of the febrile action leading to 
death, sometimes unaccompanied by organic 
disease, but more frequently with some of the 
complications I have enumerated ; but of this 
I can feel no doubt, that in the primary and 
intermediary amputations there is always 
large predominance of three forms—the irri- 
tative, bilio-remittent, and inflammatory con- 
tinued form, sometimes merging into each 
other in such a manner, as to make it doubt- 
ful to which type the action might most 
be strictly referred ; but one of the two first 
largely predominate. 

These forms of fever exist also in 
the cases of injuries for which amputa- 
tion is not performed, but they by no 
means predominate. On the contrary, in this 
class, as in that of secondary amputations, 
when the shock does not at once carry the 
patient off, hectic plays the principal part, 
with its usual accompaniment, diarrhcea; the 
remainder die by a host of irregular and acci- 
dental actions, as I have defined them in a 
previous paper, consisting of secondary hew- 
morrhage, from ulcerated arteries, gangrene, 
tetanus, complicating wounds, Xc. 

To the primary and intermediary amputa- 
tion, then, is this irritative and subtile action 
chiefly confined; and to nearly the same ex- 
tent the bilio-remittent, the cases of second: ry 
abscess, phlebitis, &c. They certainly, as 
far as my experience extends, do not exist in 
anything like similar proportions in either of 
the other classes, although such cases occa- 
sionally oecur in all. 

These facts lead to the strong conviction, 
that they are peculiarly the results of that 
shock or commotion, moral and physical, the 
chief force of which must fall upon the whole 
nervous system, and that of organic life more 
particularly —vitiating the secretions, causing, 
in many instances, a merely functional though 
fatal derangement; in others, with those 
vitiated secretions and functions developing 
a bilio-remittent and malignant fever of 
typhoid character, and such as we would the 
most naturally attribute to, as we would ex- 
pect itto arise from, any influence falling 
upon the nervous system of organic life— 
vitiating the functions of the most important 
organs, depraving all the secretions and 
poisoning the circulation. At the same time, 
there is probably irregular distribution of 
nervous power to different organs, the blood 


duce the susceptibility of the nervous sys-| itself, is sent in morbid quantity, and irregu- 
tem to any deleterious impression, unless it larly, to one or more points, leading to con- 


be overwhelming, and then the patient sinks, 
not by tetanus, not by irritative fever—but 
at once and completely, without a struggle | 
or an effort, under the violence of the com- 
motion, 


gestion, inflammation, and suppu 


ration. 

In illustration of these remarks, I will 
conclude by calling your attention to a brief 
| outline of three cases of injury where ampu- 
tation was not performed. Observe how close 


If we turn to the intermediary amputations, the analogy between the diseaSed actions and 
we find this irritative fever, cand its frequent 
complications, 


er all other | the shock to the nervous system by amputa- 


those I have pointed out as supervening on 
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tion, and how the tendency to tetanus tends 
to confirm these views, which refers the first 
cause of such fatal actions to the nervous 
system. 


Case XI.—J. Waite, partial fracture of tibia 
into knee-joint ; shock affecting nervous 
system and threatening tetanus, followed by 
the development of fatal febrile action, and 
no organic disease. 

Second day after injury. Pain and tension 

considerable ; pulse quick and sharp ; straight 

position rendered impossible by the agony it 
occasions ; free bleeding ; leeches; opiate, 
4th day. All symptoms aggravated ; heat, 
tension, redness, and pain considerable ; 
febrile action high; bowels costive ; pulse 

110, hard and full; tongue dry and brown; 

skin hot anddry. 5th. Two incisions made 

inside of joint, followed by discharge of mat- 

ter. 7th and 12th days. Considerable im- 

provement, local and general. Intervening 

days. Return of symptoms. 17th day. Evi- 
dence of great exhaustion; restless ; little 
pain; discharge profuse; tongue dry and 
foul; rigidity about the jaw. 18th. Fluid in 
joint; calf baggy with matter; stiffoess of 
jaw continued, and previous night extended 
for a time to the throat; great irritability. 

After this the stiffness of jaw gradually dimi- 

nished, while all the symptoms of fatal ex- 

haustion gradually increased up to the 27th 
day, when he died, 

Sectio cadareris.— Lez much diseased with 
infiltrated matter; deep ulceration near ex- 
ternal malleolus ; knee-joint filled with pus ; 
cartilages extensively absorbed ; interarticu- 
lar cartilages in a state of slough, aud con- 
nections destroyed ; larynx presenting no 
source of irritation. 


Case XU. — Peter Carey, shattered knee- 
joint, not amputated ; shock to nercous sys 
tem determining vielent and gangrenous local 
action, as the chief result and cause of death. 


Musket-shot passed through head of tibia, 
and made its exit in popliteal space. Patient 
retained perfect command over the limb, and 
would not submit to amputation. 2nd day. 
Pulse 180, rather sharp; little swelling or 
pain set in; skin hot and dry. A sharp pur- 

tive and febrifuge mixture ordered. 3rd. 
No sleep; tongue foul; venesection to 16 oz. 
4th. Tenseness of leg; swelling of kuee ; 
pain moderate ; febrile action continued. Sth, 
6th, and 7th days. Remarkably free from 
pain; pulse 112 ; tongue slightly furred and 
brown. 8th. Delirium; vesications and gan- 
grenous appearance of limb; thigh tense ; 
little discharge from the wounds ; pulse 112, 
small and intermittent; free incisions to let 
out matter and relieve tension, with a good 
deal of relief, after which he slept. 9th. No 
delirium ; less tension ; large sloughs sepa- 
rating ; pulse 412, more regular, and of better 
strength ; in the evening, worse; feeling ex- 
hausted and pulse intermitting. 10th. Limb 


gangrenous to the knee, and extending on the 
inside ; deliriam ; pulse small, thready, 112, 
regular, Died at night. 

Scetio cadaveris.—All the tissues of the 
leg disorganised; no injury to vessels or 
nerves, but the former filled with coagula to 
the popliteal space ; no further disease ascer- 
tained ; the synovial membrane of uniform 
pink colour. 


Case XIIL.—Sergeant West, etat, 37, par- 
tial fracture of tibia into knee ; irritative 
Sever, in its development threatening leta- 
nus, leaving congestion of lung and discase 
of liver. 


Great swelling and tension, with a sharp 
pulse at 100, came on by the second day, 
On the 6th, swelling relieved, and an abscess 
opened on outer side of leg. Improved to 
12th day, when some spasmodic action of 
muscles of leg set in; a piece of bone re- 
moved nextday. 4th. Spasms continuing ; 
discharge thick and healthy. 16th, Stiffness 
about the jaw; spasms diminished in fre- 
quency, but increased in intensity ; tongue 
clean and moist; appetite good; spasm of 
leg and rigidity of jaw continued more or less 
severe up to the 25th day, with some soreness 
of mouth, and an attack of diarrhora; these 
symptoms gradually disappeared, and on the 
39th profuse discharge existed, but general 
health seemed improving. 40th, Great irri- 
tability. 42nd. Spasms quite gone ; slept 
well, and was free from pain; next day 
swelling of leg increased, and on the 44th 
day the spasms returned; restlessness ; un- 
healthy discharge, and after rallying for a 
few hours he speedily sunk. 


Sectio cadareris.—Koee distended with 
pus, without much disease of articulating 
surface; thickening of synovial capsule only. 
Abscesses of unhealthy pus extending up- 
wards and downwards; posterior tibial nerve 
adhering firmly to the surrounding parts; 
left pleura vascular; lower lobe same side 
congested, Several small cavities of pus in 
liver. 

In No. XI. you have an example of frac- 
ture producing some symptoms of tetanus, 
and killing the patient by the development of 
a purely febrile action. In No, XII. the 
same action results from a similar injury, but 
attended with disorganising local action of 
limb, bat still no visceral disease or lesion of 
important organs, Finally, in No. XIII, we 
see an example of the third form, or series, 
viz., irritative fever, determining congestion 
of lung and purulent depots in the liver. 

What have these cases of injury, and of 
amputations in common, ‘to which may rea- 
sonably be attributed this parity of progress 
and results? I would answer without hesi- 
tation, a shock to the nervous system; to 
this, I believe, may be very distinctly traced 
the various lesious to which I have in this 
lecture directed your attention. 
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REMARKS ON CAOUTCHOUC SUTURES. 


ADDITIONAL REMARKS ON THE 
USE OF CAOUTCHOUC THREAD 
FOR SUTURES, 
AND OTHER PURPUSES IN SURGERY, 


By Tuomas Nunnecey, Fsq., Surgeon to the 
Leeds General Eye and Ear Lotirmary, 


Sixce the communication in Tue Laxcer 
of March 13, 1841, on the use of caoutchouc 
threads for sutures, I have made some expe- 
riments upon the material which I think are 
of sufficient importance to deserve being 
made known to those who may feel disposed 
to try it, ia order that they may not be dis- 
appointed, and thus be led to abandon what 
I have reason to think will, if fairly tried, 
be found in many cases to possess consider- 
able advantages over the ordiuary silk or 
thread sutures. 

The first caoutchouc ligatures which I used 
were obtained, as I then stated, by remov- 
ing the fibrous envelope from the Indian-rub- 
ber base, as found in the elastic web now so 
commonly employed, I have since obtained 
a supply of the caoutchouc thread alone, for 
which I am indebted to the politeness of Mr. 
Simpson, surgical instrument-maker, of the 
Strand. In this state, as manufactured at 
ordinary temperatures, the thread is firm, but 
little elastic, and unfit to be used as sutures, 
since it possesses but in a low degree the pro- 
perties which chiefly recommend it; and, 
moreover, by the application of heat it con- 
tracts to so great a degree, that if introduced 
into the integuments in this state it would 
probably soon cut its way out, or at any rate 
indace so much constriction as to be highly 
injurious, 

The thickness of the thread which I should 
recommend for ordinary sutures is about the 
one-sixtieth of an inch in diameter when 
cold. This, on the application of the warmth 
of the hand, speedily contracts to one-sixth 
of its previous length, and becomes highly 
elastic, When cold it retains its shortened 
aod elastic condition for any length of time, 
but it readily admits of being stretched to 
somewhat more than its original extent, by 
winding it tightly round any solid body, and 
allowing it to remain upon it for some time ; 
if the temperature be below 80° F. it will 
then continue elongated, but if above this 
point, on the extending force being removed, 
it immediately contracts again. 

In order to determine with more accuracy 
the extent of the contraction of the caout- 
chouc thread, the degree of heat at which 
this takes place, and in what circumstances 
the disposition to contraction and consequent 
elasticity is equably maintained, I performed 
the following experiments :—A piece of the 
thread, nine feet long, and of about the one- 
sixtieth ofan inch in diameter, drawn through 


the mouth, held in the closed hand, or before 
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the fire, immediately contracted to eighteen 
inches, or one-sixth of its original length. On 
being forcibly stretched out it measured 
eleven feet, but on the extending force being 
removed again contracted to eighteen inches, 
On placing a portion of the same length in 
water at 80° F. no change in it took place ; 
at a temperature of 85° F. it slowly and irre- 
gularly contracted in knots to four feet eight 
inches, which length it retained when taken 
outand cold, If the water was 90° F. the 
thread instantly and uniformly contracted to 
eighteen inches, and whatever be the increase 
of the temperature up to 212° F., no farther 
shortening took place. In a dry heat the 
effect is the same, only not manifested quite 
so rapidly, and at first I was inclined to 
think two or three degrees higher temperature 
were required, but 1 am now satisfied tha 
this is not so, and that it is dependant upon 
the caloric being less readily communicated 
by the air than by water. When the thread 
is thicker than the sixtieth of an inch, the 
contraction does not amount to five-sixths of 
its entire length, perhaps to the four-fifths or 
three-fourths, but in other respects the effects 
are the same. All retain their respective 
lengths when cold, and all maintain the elas- 
tic preperty when warm. Thus, if a piece 
be wound tightly round the finger, it continues 
to impress it with an equal degree of force. 
Hence before the suture be introduced, I 
should recommend that thread be immersed 
in warm water of mot less than 90° F.; by 
this, ligatures, which possess an uniform de- 
gree of elasticity, are always obtained, and 
the surgeon can readily estimate how tight 
he should draw the ligature in tying it. In 
doing this, he should bear in mind the nature 
of the injury, the density of the part affected, 
and its present condition, by which he ought 
to regulate the degree of tension which he 
gives to the suture; thus, if he expect much 
swelling he should only draw it so tight, as 
in the first instance to merely maintain the 
parts in apposition ; if, on the contrary, there 
already be much swelling, he would draw it 
rather tighter in anticipation of the subsi- 
dence of the tumefaction. But so elastic is 
the contracted thread, that I apprehend it is 
much more to be feared that the tension given 
will be too great than not sufficieut, and would 
suggest attention to this point ; because if it 
be, the great object in the use of these su- 
tures is not obtained, and they will cut their 
way out as soon as the fibrous unelastic liga- 
tures, as I have recently witnessed: when, 
however, this is attended to, the threads will 
remain for many days without producing any 
irritation. In acase where a large tumour 
had been removed, and where four of the 
caoutchouc threads were introduced, at the 
expiration of a week there was po ulce- 
ration about the sutures, which were only then 
removed because the wound had united. 

In Tue Lancet for March 13th, 1841, to 
which I refer for a statement of the advan- 
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tages which I think the caoutchouc ligatures | tures nor plaster are required, while apertures 
possess over those made of any fibrous mate-/are left for the free discharge of matter, 
rial, I mentioned that previous to being intro-| should it form, and the warm application 
duced the threads should be smeared with a | comes in direct contact with the injured part; 
little oil ; this I find to be unnecessary, as it or should cold lotions be used, it is easy to 
passes perfectly well without, and its em- | interpose between the wound and the thread. 
ployment renders the knot more liable to slip like bandage a piece of gold-beater’s skin or 
than if not used. lint, and thus completely exclude the air 
As in the contracted state in which the from the raw surface : an advantage which, I 
thread is introduced it is considerably thicker believe, to be of more importance than, per- 
than when stretched out, or than the ordinary | haps, some surgeons imagine. 
ligatures, it appears somewhat bulky when 
passed through the needle eye: in conse-| Before concluding, I may allude to a very 
quence, however, of its elasticity, it does not | different class of affections, in which it appears 
form nor require so large an aperture as/ probable that this elastic material, applied 
would 4 priori be supposed. Should this be as a bandage, might be used with advantage ; 
thought an inconvenience, it may easily be as yet I have not had an opportunity of put- 
obviated, by using a needle in whicha greater | ting the idea to the test, but think the propo- 
proportion of the blunt end is filed away so sition so reasonable, that I shall do so the 
as to leave but a small bar at the eye ; or by | first time a suitable opportunity presents it- 
using a needle made with a split instead of  self,—I mean in cases of strangulated hernia, 
an eye, into which the thread is pat, in the | when reduction cannot readily be affected, 
same manner as is practised with some seton- “but particularly those which are large and of 
needles. Mr. Simpson has just made me | long standing, where, also, the ring is of con- 
some needles of this latter description, which “siderable size ; and the difficulty arises rather 
are very well adapted for the purpose. I | from the increase and incarceration of the 
would recommend that the thread should not | contents of the sac, than from compression by 
be cut into lengths for each suture, but that | a narrow ring. In these cases inflammation 
one should be introduced, and then the others | rarely occurs very high ; but when it does, it 
from the same thread; if this be not done, | is apt to be of that diffuse character which is 
much of the material will necessarily be | the most to be feared after operations. In 
wasted, on account of its elasticity. I would | the cases of which I speak, well-regulated 
also further suggest, that the thread should be | pressure will generally be successful in ef- 
kept in its concentrated state; for although it | fecting the reduction, and 1 know of no means 


maintains its elastic condition, and appears by which it can be more directly, gradually, 
unchanged for some weeks, yet I am inclined | and equally applied ; yet, at the same time, 
to think, after the lapse of several months, | without violence or forcible kneading of the 
its tenacity is not quite equal to that which hernia, than by surrounding the whole ta- 


it possesses just after it has been made to! mour with along string of caoutchouc thread : 
contract ; and as the contraction is the work | of course the application should commence 
of only a minute, and merely requires the | from the bottom of the hernia, and pass, unin- 
thread to be held in the hand or placed in| terruptedly, up to the neck, For this pur- 
warm water, there can be no difficulty in al-| pose I should recommend a thread of about 
ways having freshly contracted ligatures. double the thickness of that proper for su- 

Another purpose for which I think the ca-| tures; or what would be still better, the ma- 
outchouc thread appears to be well adapted, | terial in the form of a narrow tape which, 
is the dressing of wounds where adhesive | wound spirally round, would completely en- 
plaster cannot be retained. There are some | case the rupture. By this a degree of pres- 
persons whose skin is so irritable, that adhe- | sure, quite as great as it is prudent to em- 
sive plaster of any kind always produces in- | ploy, may be obtained ; for I am by no means 
flammation ; and there are many contused and | certain that I have not witnessed several cases 
lacerated wounds, where it is highly desirable | where the death of the patient ought not 
to bring the gaping surfaces in contact, and | much rather to be attributed to the injury in- 
also to produce some degree of pressure upon | flicted upon the gut and peritoneum by the 
the detached or torn parts ; while, at the | repeated and forcible squeezings to which it 
same time, fomentations and poultices, or cold | is very often subjected, in the anxious efforts 
lotions, are necessary. In these cases plaster | to effect a reduction of the hernia by the 
cannot retain its hold, as by the moisture its | taxis, than to any other cause. Now, it seems 
adhesive properties are destroyed. I propose, | reasonable to suppose that some portion, fre- 
when ihe injured part admits of it, and in| quently gaseous, of the contents of the sac 
the majority of cases it does, as nine out of | may be expelled by the long-continued and 
every ten of these are accidents to some part | powerful, because elastic, pressure of the ca- 
of the extremities, to bind it ap by encircling | outchouc as now recommended, especially as 
it with a portion, longer or shorter as may be | all other means and applications may be en- 
required, of the caoutchouc thread. By this| joined. It may be well to state, that the 
any degree of pressure and co-aptation may | thread may be procured of Mr, Simpson, 55, 
be obtained, at the same time neither su- | Strand, London. 
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TREATMENT OF CONTRACTED JOINTS. 


CASES. 
By Rovert Murray, Esq., Edinburgh. 


ACQUIRED PES EQUINUS, CURED BY OPERATION, 


Joun Oxtver, e@tat. 8, of sallow com- 
plexion, but general health tolerably good, 
was observed, during a tedious and protracted 
convalescence from scarlatina, four and a 
half years ago, when walking, to draw up 
the right heel. Since that period, the con- 
traction of the tendo Achillis has gradually 
but perceptibly increased, so that at the pre- 
sent time (Oct. 9, 1840,) the plantar aspect 
of the , when he stands erect, is distant 
from the ground about fice inches. 

The abductor pollicis muscle and plantar 
fascia are also preternaturally contracted, 
giving the foot a tendency to varus. In walk- 
ing, the toes and distal extremities of the me- 
tatarsal bones alone reach the ground. The 
limb, from the foot upwards, is considerably 
attenuated, evidently from the circumstance 
of those muscles so necessary to progression 
not being called into use. It may be re- 


marked, that the foot is shorter than its fellow 
of the left leg by one inch. 
divided, with Liston's club-foot 


Oct. 10. 


we ), and abductor pollicis tendon ; the divi- 
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journey ; his gait is firm, gracefal, and free 
from any halt; the muscles of the affecied 
limb, too, are well defined and brawny; and 
altogether his personal appearance is vastly 
| improved, having exchanged the sallow com- 
| plexion of apparent sickness for the ruddy 
one of robust health. 


CONGENTTAL FLEXION OF THE DISTAL PHALANX 
OF THE RIGHT THUMB, CURED BY OPERATION, 


John Donaldson, wtat. 4, a fine, healthy 
boy. His mother states, that he has never 
been able to extend the distal phalanx of the 
thumb to more than a right angle with the 
proximal, although the mobility of the joint 
is in other respects perfectly free. On at- 
tempting to extend the former, a tight tendi- 
nous stricture is felt at the flexure of the 
joint. 
| Feb, 27,1541, I divided, in the usual man- 
ner, with the club-foot knife, the contracted 
| tendon ; made slight extension, and set the 
| thumb in two pasteboard splints ; one placed 
on the dorsal, the other on its palmar aspect. 

March 3. Thumb nearly straight ; effusion 
of new tendon abundant; pain of traction 
trifling. 

6. Thumb quite straight; there is a little 
oedema, caused by the pressure of the splints 


and bandage. 
12. Cured; the splints and bandage have 


sion of the first was indicated by a saap,| been discontinued for the last day or two ; he 


audible at the end of the room; I applied 
lint 


Wounds cicatrised ; the space between 
ivided tendons filled up with a soft 


was productive of some pain. 
22. Since last report, the extension has 


| can now extend and flex the thumb in a most 
satisfactory manner. 


Edinburgh, May 29, 1841. 


SOME LATE 
OBSERVATIONS 
CONCERNING THE 
BLOOD CORPUSCLES, 


To the Editor of Tut Lancer. 
Sin :—In the late volume of the “ Trans- 
actions of the Provincial Medical and Sar- 
gical Association,” there are some material 


been daily kept up, and the object in view, errors, to which I beg to direct your atten- 
namely, to bring the foot toa right angle with tion, respecting the history of the blood cor- 
the leg, is now attained; the new-formed puscies. I venture to hope that you will 
tendinous matter has also acquired strength | correct these misstatements, as you have 
and solidity. The apparatus is still applied, always appreciated the interest belonging 

27. The traction was discontinued two to the physiology of the vital Quid, and have 
days ago; he walks about with great ala- | shown a most praiseworthy spirit of impar- 
crity, and when doing so, takes much pains tiality in awarding justice to the pretensions 
to plant the heel, which he can de with faci- of different observers in the varioas depart- 
lity, firmly on the ground. ments of anatomical science. I will first 

30. Dismissed perfectly cured. submit to you an extract from the work ia 

Two months subsequent to the operation | question, and then subjoin a few brief re- 
he could walk, or rather run, a distance of marks, carefully avoiding any statement not 
five miles without feeling fatigued by the supported by a voucher, to which reference 

| may easily be made. 

* This simple and efficient apparatus was,| “ Professor Owen found the blood cor- 
I believe, first suggested and used by Dr. | puscles of the elephant twice as large as the 
Handyside, of the Royal Infirmary here, for | ordioary corpuscles of human blood: hence 
the cure of club-foot. they are larger than those of any mammi- 
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+ way between the balls of the heel and great 
nlated 
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means 
wally, foot and leg loosel 
ir. and put the patient to bed. The quantity of 
bloed lost by the operation did not exceed —— 
six drops. 

read : 12. 
the d 
» GE pulpy mass, which is the new-formed ten- 
¥ don don ; not the least constitutional disturbance 

14. Commenced traction by means of an 
apparatus,* consisting of a fuot-piece and leg- 
aon splint; the elongation of the new-formed 
to em- 
means 
cases 
nt not 
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ferous animal hitherto described. Those of 
the very small animal, the armadillo, rather 
exceeded those of the rhinoceros, In the 
dromedary he noticed the elliptical form de- 
scribed by Mandl, but amongst them were a 
few of acircular form, This form has also 
been observed by Gulliver, in the auchenia 
species, The corpuscles of the giraffe had 
the circular form of the mammiferous ani- 
mals generally, but the average size was 
nearly one-third smaller than those of the 
human subject. The result of the examina- 
tion of this animal, which is the largest of 
the rauminantia tribe, Mr. Owen considers 
interesting, inasmuch as it indicates that 
the size of the blood particles relates to the 
condition of the whole organisation rather 
than to the bulk of the species. It would 
appear from the examination of the blood 
discs in the goat, sheep, and ox, that their 
unusually small size is associated with the 
of the ruminating structure. 

e elliptical form of the corpuscles, also, 
in the llama and vicugna, as well as in the 
dromedary, confirms the fact that the camel 
tribe of ruminants present, among other pe- 
culiarities of organisation, the singular ex- 
ception of the form of the blood corpuscles, 
which has hitherto been observed only io 
the oviparous vertebrata. The blood of the 
tiger, the typical felis, had not been previ- 
ously examined; and Mr. Owen agrees 
with Miller and Wagner, that the corpus- 
cles of the strictly carnivorous are interme- 
diate between those of the omnivorous 
species and those of the strictly herbivorous, 
being smaller than those of man and the 
quadrumana ; their average size being 
of an inch in diameter, The blood corpus- 
cles of the chevrotain, the smallest of the 
ruminantia, presented the smallest hitherto 
observed in the vertebrate animals, being 
tales Of an inch.”—Vol. ix., p. 190. 

1, With regard to the blood corpuscles of 
the elephant, the fact of the large size of 
the blood discs of this animal was long since 
annovaced by Mandl, who gave an explicit 
measurement of these particles (Anatomie 
Microscopique, 1838, liv. i., p. 17); bat 
Mr. Owen was either unacquainted with this 
circumstance, or did not choose to notice it. 
A copy of Mandi’s work has long been io 
the library of the college at which Mr, Owen 
hoids his professorship. 

2. [tis difficult to understand the meaning 
of the anthor with respect to the corpuscles 
of the camel tribe. Does he mean to say 
that Gulliver also discovered the circular 
form in the blood corpuscles of these ani- 
mals? The fact is simple enough; for M. 
Mand! discovered the elliptical form of the 
blood discs of the dromedary and paco 

Anatom, Micros., liv. i., p.17); and Mr. 
julliver subsequently observed that the 
discs of the vicugna and Hama bad the same 
form (Trans. Med.-Chir. Soc., vol. xxiii., 
paper read Nov. 26, 1839; and Dublin Me- 


dical Press, Nov. 27, 1839), Now, Mr, 
Owen’s observations on the blood of the 
vieugoa were published in the “ Medical 
Gazette,” Dec. 20, 1839, and he docs not 
meution either the llama or paco, 

3. A very clear measurement is given of 
the blood discs of the giraffe, in comparison 
with those of the human subject, in the work 
by Mandl, already cited. 

4, As to the blood corpuscles of the che- 
vrotain being “ the smallest hitherto ob- 
served in the vertebrate animals,” Mr. Gul- 
liver published this fact on the 26th and 
27th of November, 1839, in the works men- 
tioned above; and the college professor's 
account of the blood discs of this animal 
appeared in the “ Medical Gazette,” De- 
cember 20, 1839. That he could not be ig- 
norant of Mr, Galliver’s observations on the 
subject, may be supposed from the fact that 
they were noticed in the “ Philosophical 
Magazine,” Dec. 1, 1839, as well as in the 
“ Magazine of Zoology and Natural His- 
tory” of the same date; and both these 
works, as also those mentioned under para- 
graph 2, are regularly placed in the library 
of the College of Surgeons. It should be 
mentioned, however, that the college pro- 
fessor calls the animal in question “ the 
chevrotain, moschus pigmeus.” Now the 
name by which this animal is at 
known in England, and by which I fied it 
designated in the Zoological Gardens, is 
“ musk-deer, tragulus Jaranicus, 
Raflles.”” It is, in fact, the moschus Javanicus 
of Pallas. It is unnecessary to make any 
further observation on this version, 

In conclusion, I have only to remark, avd 
I think you will agree with me, that we 
have a right to expect common accuracy 
from gentlemen professing to give retro- 
spective accounts of the progress of science, 
It may, however, be fairly urged in excuse 
for the writers in question, that the neces- 
sary sources of information might not be 
easily accessible to them; but surely where 
the claims of Professor Owen were to be 
spoken of, it might have been learned from 
Tue Lancer that there was unfortunately 
some reason not to trust implicitly to the 
scientific statements of the college professor. 
I am, Sir, your most humble servant, 


A Gewerat Practitioner. 


WOUNDING OF THE BLADDER IN 
PARTURITION, 


To the Editor of Tne Lancer. 

Sin:—The opinion set forth by Surgeons 
Cooper and Batty, and afterwards main- 
tained with so much bold pertinacity by the 
former, aod then again in an unwilling 
mood thrown aside by the latter of these 
gentlemen, on a late occasion, in the 
Liverpool corouer’s court, that it was “ im- 
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WOUNDED BLADDER.—DISLOCATED WRIST. 


for a wound to be made into the 
der during parturition, in any other 
way than by the improper or uaskiiful ap- 
plication of instruments, has been met from 
without as might be expected. That opi- 
pion is to known facts: in proof of 
which, in addition to my own, I am now 
able to quote from the experience of many 
surgeons, some of whom have been in ex- 
tensive midwifery practice for nearly balf a 
century. Take the following: it is an ex- 
tract from a letter which I have received on 
the subject from a gentleman at a distance, 
and which I select on this occasion, not 
only because the facts therein stated are 
valuable, but also because I had no previous 
koowledge of the writer. 
“ Dolgelly, May 10, 1841. 

“ Sir,—I yesterday found in Tue Lancer, 
April 10, 1841, aa account of an inquest on 
a patieat of yours, where I think Messrs. 
Cooper and Batty gave their evidence in a 
very suspicious way, particularly with re- 
spect to the wound ia the bladder, I have 
myself been engaged in the practice of 
midwifery in this town and county for a 
period of thirty-five years, and I can assure 
you that I have known two cases of au 
opening into the bladder where no instru- 
ments were used; nor, iudeed, had I any 
reason to suppose that the midwives em- 


ployed before I was called in had ured any 


violence or improper interference. Ta both 
of these cases it is my opinion that the 
opening into the bladder was caused by the 
head of the child pressing for about three 
days on the pubis, the liquor amnii having 
previously been discharged. One of the 
women survived the mischief; and although 
she is unable to retain her urine, nor has 
she since menstruated, and the passage 
through the coats of the vagina and perito- 
neum into the abdominal cavity remains 
opea, she enjoys good general health up to 
the present time, Iam, 
Sir, yours truly, 
“ Lewis Evans, Surgeon.” 

“To Dr. Weatherill.” 

In bringing this matter again before the 
public, it is particularly requested that the 
reader will be generous: I am looking after 
truth, at principles, and not individuals.* 
Your obedient servant, 

Tuomas Weatuenite, M.D. 

13, Hunter-street, Liverpool, 

June 6, 1841. 


* We omit the remainder of this para- 
graph, since all that was added may be com- 
preheaded from what is given.—Ep. L. 
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DISLOCATION OF THE WRIST. 


To the Editor of Tue Lancer. 


Sin:—Under the head of “ University 
Hospital,” in last week's oumber of your 
valuable Journal, is detailed a case of dis- 
location of the left wrist-jvint with fracture 
of the opposite radius in a boy, aged nine. 
The possibility of dislocation of the wrist- 
joint from falls being so problematical, and 
no well-authenticated case of this accident 
having as yet been published, makes me 
regret that the details of the above case were 
not more precise, so that all doubts on the 
subject might have been removed. Since 
Dupuytrea announced his disbelief in the 
possibility of dislocation of the wrist result- 
ing from falls, this question has been the 
subject of much discussion; but I believe 
that, at present, most of our learned neigh- 
bours, the French surgeons, deny its possi- 
bility, and consider all the cases that have 
been published as dislocations, to have been 
simply fractures of the inferior or carpal ex- 
tremity of the radius, which, according to 
them, present all the signs of dislocation of 
the wrist. The reasons on which the re- 
porter of the case in question decides that 
dislocation existed are, first, that “ the car- 
pus formed a considerable projection on the 
back of the articulation, while the styloid 
processes of the ulna and radius were dis- 
tinctly felt in the palm of the hand.” By 
no means wishing to call into question the 
exactness of the gentleman's examination, it 
strikes me, however, that, viewing the con- 
siderable swelling that always supervenes 
on accidents of the wrist-joint, particularly 
anteriorly, it would be almost, if not en- 
tirely, impossible for any surgeon, however 
practised in manipulating, to decide for cer- 
tain whether the projecting extremities, felt 
in the palm of the hand, were not rather the 
fractured ends of the bones thao their arti- 
cular extremities, especially when it is 
known that in these cases the fracture takes 
place at about five or six lines from the arti- 
culation, Secondly, “ that the radius and 
ulna could be traced through their whole 
course, and were found to be entire.” As 
we have said, the fracture generally takes 
place at but a few lines from the articula- 
tion—thus the bones might apparently be 
traced through their entire course, and no 
evident shortening exist. Thirdly, “ on ex- 
tending the parts, and at the same time 
moulding the wrist into shape, the bones 
returned into their situation suddenly, and 
with a snap: the patient immediately re- 
gaining the use of the joint.” The sudden 
retura of the bones into their natural posi- 
tion might as well occur in fracture as in 
dislocation ; aud the possibility of the pa- 
tient’s-immediately using the joint, although 
at first sight strongly in favour of the suppo- 


sition of dislocation, still sometimes, as I 
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have seen in two cases, occurs after red 

a fracture ; and this can be easily exp! 

by the breadth of the fractured surfaces. 
Besides, the fact of the accident requiring 

a similar apparatus to the one applied to the 

opposite arm would tend to strengthen my 


opinion. Trusting you will excuse these | f 


hasty remarks on a subject so interesting to 
surgeons, I remain, Sir, your obedient ser- 
vant, E, 


GRUBER’S EAR SPECULUM.—LAPIS 
DIVINUS IN OTORRH@GA, 


To the Editor of Tee Lancet. 


Sir :—In examining the meatus auditorius 
externus in cases of otorrhcea, I have found 
great advantage from the use of Gruber's 
specalam, which I first saw when in consul- 
tation with him last autuma at Vienna, and 
of which I send you a drawing. You will 

veive that it differs from the so-called 
| speculum, and from that of 
inasmuch as the shield does not form one 
solid piece with the remaining portion of the 
instrument, but can be detached from it, and 
left behind in the meatus, to protect its 
parietes, while caustic or other applications 
are made to the diseased By the 
means of an adapting screw, connecting the 
handles, they may be kept more or less 
apart, at the will of the operator, and ac- 
cording to the exigencies of the case: I con- 
sider both these differences to be marked 
improvements, and I have no doubt that they 
will be found such in practice. The sur- 
geon is better enabled to attend to the case, 
and to do whatever is requisite, when both 
his hands are at liberty, as they are when 
the shield can be detached from the handles 
and left in the meatus, than if one of the 
hands was employed grasping an unwieldy 
instrument, to say nothing of the danger of 
an unforeseen movement of the patient 
throwing the speculam out of its place, and, 
perhaps, doing other mischief.* When | 
am desirous of ascertaining the exact condi- 
tion of the membrana tympani, after I have 
passed the speculum, 1 am in the habit of 
using Graber’s lamp, which has a strong re- 
flecting lens attached, by which the light is 
powerfully thrown into the meatus, and on 
the membrane, in such a maoner that its pa- 
thological condition can be readily ascer- 
tained. I have found it of material service 
in making those investigations into the state 
of the meatus, which are requisite in all 


* As the shield is composed of two haif 
pieces, one or both may be retained in situ, 
according to whether it is required to meke 
the applications to the membrane of the tym- 


panum, or to the lining membrane of the 
meatus itself, 


cases of otorrhoca. The other re. 


engraving 
presents a pair of forceps which I brought 
with me from Berlin, and which I find of 
ying ligatere round 
of considerable diffi. 
of the 
more 


carry the thread, which is 
readily passed round the neck of the poly- 
pus than by any other instrament I am ac- 
qaainted with, 
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LAPIS DIVINUS IN OTORRHG@A. 


When visiting the hospitals at Pragoe, I 
found the lapis divinus in very general use 
in the treatment of otorrhoea, and I after- 
wards found itemployed in a similar man- 
ner at Vienna, Manich, Berlin, Leipsic, and 
Hamburgh. At Prague I procured some of 
the lapis divinus, aud the formula for its pre- 


paration ; the latter is as follows :—Take 
sulphate of , nitrate of potass, and 
alum, of each sixteen parts—pow 
separately, and then mix them well together ; 
fuse them in a glass vessel in a sand-bath, 
and add one part of powdered camphor; 
break the mass in pieces when cold. This 
formula is varied in different pharmaco- 
pocias, there not being quite so much of the 
principal ingredient, the sulphate of copper, 
in some, while others substitute the acetate 
for it; for my part I prefer the sulphate. 
On my return to this country I determined 
to give it a trial, and have experienced mach 
advantage from its use, as the following 
cases will testify. I should state, however 
that the preparation I employ consists of 
two drachms of the lapis divinus dissolved 
in an ounce of distilled water, a drachm of 
this solation being added to six ounces of 
rose or distilled water ; this latter constituting 
the injection I recommend, and which I di- 
rect to be thrown into the meatus twice 
a-day. I begin with a weak solution, in- 
creasing the strength as I find it can be 
borne by the patient. Thus used, it does 
not cause any pain ; itactsasa mild stimulant 
and astringent, and gradually produces a 
cessation of the discharge. 

Case 1.—Mr. M., of Dublin, aged 50, 
has had a discharge from the left ear for six- 
teen years, attended with deafness conse- 
quent on fever; on examination with Gru- 
ber’s speculum and lamp an ulcer was de- 
tected on the membrane of the tympanum, 
which membrane was perforated by it. The 
treatment just described was adopted; he 
came to me for about a month, during which 
time he improved materially ; he afterwards 
pursued the same plan ander my directions ; 
the ulcer healed up, the discharge ceased, 
and acure was effected, his hearing being at 
the same time restored. 

Case 2.—Mrs. F., the widow of a 
clergyman, deaf seven years with the left 
ear, attended with a profuse, offensive dis- 
charge, tinged with blood, which she attri- 
buted to having caught cold in her confine- 
ment. It was a singular and inoteresti 
fact in this case, that the discharge somal 
to alternate or be vicarious with the cata- 
menia, diminishing when they were present, 
increasing on theircessation. Inspection by 
Gru ber’s lamp and speculum showed on the 
membrana tympani a large ulcer with rough 
edges, and inclined to bleed, The edges were 
touched with a strong solution of the lapis 
divinus by means of a bougie passed into 
the ear, the meatus being protected by the 
shield of the speculum, which had been pre- 
viously applied with that view. Under this 
treatment the ulcer improved, and a cure 
was gradually effected by means of a weak 
injection. The progress of the case was 
somewhat retarded by erysipelatous attacks 
affecting the auricle: an alterative plan of 
treatment was adopted in this case, 
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Cast 3.—John Poverell, aged 14, a dis- 
patient, has laboured under a very 
offensive discharge from the ear, tinged with 
blood, and attended with partial deafness 
for three years, the sequelw of scarlet fever. 
The membrane of the tympanum was sound, 
The injection was used for three weeks, at 
the end of which time he was cured of the 
discharge, and had regained his hearing. 

Case4.—Mary Lowers, aged 37, a dispen- 
sary patient, has beea quite deaf for ten!years 
with otorrboea and polypus, resulting from 
a cold, according to her account, The poly- 
pus was removed with the aid of the forceps, 
and the neck touched with a strong solaticn 
of the lapis divinus, the meatus being pro- 
tected by the shield of the speculum, Under 
this treatment, jointly with the use of the 
injection, the part healed, the discharge 
ceased, and the hearing was restored. I 

am, Sir, your obedient servant, 

Joun Curtis, 
Surgeon to the Royal Dispeosary for 
Diseases of the Ear. 
Soho-square, June 23, 1841. 


CURE OF HERNIA, 


To the Editor of Tue Lancer. 

Sir :—I inclose you a novel and interest- 
ing case, worthy of the particular attention 
of the younger part of the medical profes- 
sion; and should you consider it entitled 
toa place in your Lancet, you will oblige 
me. Iam, Sir, &c. 

Apamson, M.D. 

2, Argyle-place, Regeat-street, 

May 26, 1541. 


I was called to visit a Mr. M.G.; he 


stated to me that he had inguinal hernia of | 


both hemispheres; I interrogated him if 
he had ever worna he acknowledged 
that he had no use for any; and, farther, 
that he had no pain or uneasiness whatever. 
Upon examination I found two projections 
of the bowels, equal to the size of two small 
apples; but strange to say, although the 


such, as to cause such a degree of adhesive 
inflammation, as entirely to prevent the usual 
descent of the bowel; in fact, no other cause 
can justly be assigned for his exemption 
from the common fate of all those who are so 
uofortanate as to be afflicfed with this dire 
complaint, 

Pray, in looking into natare’s work, would 
it not be possible, in bad cases of hernia, to 
insert a powerful caustic issue under the 
abdominal rings, so as to prevent a scrotal 
hernia? 

*,* An operation for the cure of hernia, 
on the above principle, by subcutaneous di- 
| vision of the sac, is ia progress of experi- 
|ment in Paris. It is a hazardous remedy, 
| and not consistent with the sober tenor of 
English surgery: we will, however, watch 
its progress. A properly-constructed and 
well-adjusted truss, both difficult condi- 
tions in the fulfilment, will effect the same 


object. 


CHEMISTS AND DRUGGISTS. 


To the Editor of Tut Lancer. 


Sin:—In your Number for June 5, Mr. 
Florance attacks our craft for their pre- 
sumed inability (from want of education) to 
dispense accurately, and he attempts to 
substantiate the fact on his own experience, 
at the same time admitting that he has “ sel- 
dom or ever had a prescription prepared 
twice alike until lately.” But why talk of 
the past?) Say what the chemists are now, 
not what they have been. It is well known 
| that the chemist is fast rising in his profes- 
sion, Moreover, as the chemist, io the frst 
| instance, prepares medicines for the sur- 
| geon’s use, he must have a thorough practi- 
| cal knowledge of the drags used. 


But if a change is wanted in the educa- 


goddess of love often wounds even unto | tion of the chemists, itis only to facilitate 
death, in this case she had positively acted (if that be possible) the reading of the 
the part ofa skilful surgeon. Although the bungling and careless pieces of penmanship 
abdominal rings were large, and the protru- (assimilating rather to Greek characters 
sion very considerable, still there was no | than English letters) which are so often 
descent of the bowel, | met with in prescriptions written by physi- 
The gentleman is seventy years of age, cians and surgeons. As for the charge of 
and often walks from twenty to thirty miles substituting one preparation for another, on 
per diem with the greatestease. The above the plea that the latter occupies too much 
astonished me so much, that I was deter-| time in preparing, that is a mere assertion, 
mined to ascertain the cause of his being in for in what is the whole time of a chemist 
such a different state to all those whom I | occupied bat preparing those very medi- 
had seen afflicted with hernia. In tracing | cines for dispensing and retailing? Iam, 
the course of the two spermatic cords, I | Sir, your obedient servant, 
found a cicatrix in each, a little under the 
ring, which had arisen in early life from 
two large buboes; the ulceration had been 


A Dispensixne Cuemist. 
Bradford, Wilts, June 22, 1841. 


Ss 
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MEDICAL AFFAIRS IN THE NEW PARLIAMENT. 


THE LANCET. 


London, Saturday, July 3, 1S4l. 

Tr the general practitioners of the empire 
have done their duty,* there will be a chance 
of obtaining redress for their grievances in the 
next Parliament. It is to the House of Com- 
mons that they must look for relief. In the 
« good old times” they had little influence in 
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attacks, or deliberate misrepresentations ; 
and if we did, it would not be for the sake of 
vain boasting, but rather to regret that in the 
state of parties, and with the little knowledge 
members have of the power and wants of the 
medical profession, it was in our power to do so 
little: but the progress of opinion in Parlia- 
ment—the Medical Witnesses’ Billi—the mo- 
difications introduced into the Vaccination- 
Extension Bill—the exposure in the Poor- 
law Committee of the false data upon which 
the Poor-law Commissioners were oppress- 


Parliament ; their rights were invaded with |iug the medical profession, and the deter- 
impunity ; their interests were disregarded ;| mined, and may we not add the effectual, 


and the whisper of a King’s physician, or a 
president of the College, in the ear of the 
Minister of the day, was more potent than 
the loudest expression of their complaints. 
Within the last ten years matters have under- 
gone considerable amendment. The acces- 
sion of the Queen has had a favourable 
effect. Her Majesty has a mind capable of 
comprehending the truth of liberal principles, 
and a steadfast heart that does not quail in 
carrying out those principles to all their 
practical applications, On her advent to the 
throne, she discarded the spurious claims of 
the President of an illiberal College of Phy- 
sicians. Medical reformers were selected as 
the medical officers to her person. And when 
the Fellowship of the College was oifered to 
Sir James Crark, Dr. Arnott, and other 
independent Licentiates, they refused it; 
because they believed the distinction of Li- 
ceatiates and Fellows useless, unnecessary, 
unjust, and had previously petitioned for its 
abolition. 

Other causes of progress have been in 
operation, It would be highly improper in 
us to refer to the proceedings of the Editor of 
Tre Lancet in the House of Commons; we 
shall not be tempted to do so by unfouaded 


* We beg to refer our readers to the reso- 
lutions headed “Tower Hamers,” follow- 
ing our “ editorial” remarks, The “ if” 
which we have above employed is excepted 
from its operation at least in one influential 
quarter, by the spirited gentlemen named in 
the proceedings of the meeting. 

No, 931, 


| 


stand which we made against their last 
Bill for perpetuating abuses—not to mention 
other measures affecting medical practitio- 
ners, opposed or essentially modified—all 
prove that the presence of a friend to the 
medical profession in Parliament, has not 
been altogether fruitless. 

The ** Medical Gazette” has undertaken 
to defend its correspondent “ Puitopemus ;” 
and, in reply to the observations which we 
felt it our duty to offer, admits that, “ a few 
“ years ago, the London College of Physi- 
“cians was liltle better than a club of the 
“ most exclusive character.” The College, it 
is contended, has latterly abandoned “ old, 
long-established prejudices,” and has shown 
“ an earnest desire to conform to the spirit of 
the times.” The ameliorations are accounted 
for by the statement that “ many of the old 
“ and bigotled Fellows have died off, or retired 
“ within the last few years ;” that others have 
succeeded them who are much more liberal ; 
and that the “ Licentiate-Fellows” (a very 
expressive cojnage, which we assist ia 
rendering current) have swelled the “ tri- 
umphant majorities” by which the “ most 
recent and important measures” have been 
carried, This dying-off theory is ingeni- 
ous, and has the advantage of explaining 
the reform phenomena, without any refer- 
ence to the exertions of a liberal medical 
press, or the agitation of the question out of 
doors, The reform fit came on spontane- 
ously, and overtook the College suddenly, 
like the “ pangs of a woman in travail,” a 
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THE VIRTUOUS LICENTIATE-FELLOWS, 


few months after its espousals with the | land to the Fellowship of the London College 
* Licentiate-Fellows.” This is fine; but/ of Physicians? 


how can our contemporary defend for a mo- 


The defender of the “ Licentiate-Fellows” 


ment the “ Licentiate-Fellows,” or ascribe to | has chosen to misrepresent the opinions of 
them any merit, when the damning fact}Twe Lancer. “Our (The Gazette) indigna- 
stares them in the face—that they voted | tion” was excited “ against the illiberal and 
against the motion of Dr. Laraam and Dr, | “ injurious spirit of monopoly displayed by 
Warsox, which was supported by every vir- |“ the College of Physicians” — not against 
tuous and high-principled Fellow in the Cor- | “ the College simply because it was an old in- 


poration? Is it not notorious that the “ Li- 


“ stitution, and had a charter, nor against the 


centiate-Fellows,” in their licentiate state, |“ members simply because they were physi- 
declared the distinction of two orders in the |“ cians. Now this appears to us to be the 


College “ illegal?” And is it not equally 
notorious, that after having petitioned for the 
abolition of the distinction (which exists in no 


‘ 


“ great and radical difference between Tue 
“ Lancer and ourselves: so long as there 


‘remains a corporate body in Pall-Mall, or 


other scientific society), they were no sooner | “ @ set of practitioners designated physicians, 
made Fellows, than their votes deprived all |“ 80 long will all they do be the subject of 
the other Licentiates in the kingdom of the |“ censure, and (would we did not feel com- 
rights and privileges of the Fellowship? |“ pelled by experience to add) of misrepre- 
“ Puttopemus ” evaded these interrogatories, | “sentation.” Nothing can be more un- 
in his rambling letter, and the example has | founded than this imputation. We have 
been closely followed by his defenders. But | frequently admitted that the College of Phy- 
blinking a question is not answering. The | sicians is the least illiberal of the medical 
Licentiates of the College of Physicians are | corporations, and that the censures applied to 
not to be so easily misled. The President of | it apply @ fortiori to the council of the Lon- 
the College, by a stroke of Machiavelian | don College of Surgeons, and the other close, 
policy for which we gave him credit at the | self-elective bodies. Reformers never quar- 
time, offered the Fellowship to all the mem- | relled with the “ charter” of the College of 


bers of the “ Committee of Licentiates,” ex- 
ceptinog Dr. Marsuatt Hatt. The sincere 
reformers among them rejected, the “ Licen- 
tiate-Fellows” accepted, the bribe; they 
were made Fellows because they pretended 
to be reformers, and afterwards gracelessly 
betrayed their brethren, to whom they had 
been virtually indebted for promotion. For, 
as Grepon jocularly asserted that he had 
created several bishops, it may be said in the 
same sense, although this is no joke, that 
the Licentiates created the “ Licentiate- Fel- 
lows,” by naming them on their Reform 
Committee. 


We put this distinct question to “ Pattope- 
mvs,” and it will be candid in him to answer 
it in his next lucubration,—Did he and his 
colleagues, the Licentiate-Fellows, vote 
against Dr, Latuam’s motion for admitting 


Physicians, but have invariably had to com- 
plain of the mode with which the charter has 
been carried out, and the deviations from its 
letter and spirit. 

The College was chartered for the express 
purpose of benefitting the people at large ; it 
was to examine and incorporate among its 
Fellows all persons skilled in physic and sur- 
gery, and to suppress all unqualified, igno- 
rant persons, who practised that art (which 
required great learning and ripe experience) 
to“ the great infamy of the faculty, and the 
“ grievous hurt, damage, and destruction of 
“ many of the King's liege people, most espe- 
“ cially of them that cannot discern the uncun- 
“ning from the cunning.” If the words of 
the charter have any signification, the duty of 
the College was simple and obvious ; they 
were bound to examine and approve all per- 
sons, whether from English or other schools, 


It the Licentiates and Physicians of Eng- 


who were versed in medical science; and 


PARLIAMENTARY CANDIDATES AND MEDICAL REFORM, 


hey were bound in an especial manner to in- 

vestigate the qualifications of the practitioners 
among the humbler classes, who could not 
discern “ the uacunning from the cunning.” 
Under this clause the College stands ar- 
raigned of a gross dereliction of duty; the 
Fellows have made the College, in the words 
of their advocate, an “ exclusive club” for 
the physicians of the wealthy, and in 1835 
they handed over the general practitioners 
to the Apothecaries’ Company : yet they dare 
affirm, in the face of the world, that reformers 
are discontented with them, because they 
possess, and not because they have violated, 
a charter. 

We never assailed the “ set of practitioners 
designated physicians ;” and if we ever ridi- 
culed the pretensions of certain individuals 
dubbed “ doctors,” who had no other claims to 
superiority over their brethren than was con- 
ferred by paltry parchment diplomas, we 
have taken every opportunity of rendering 
our tribute of praise to the physicians who 
have promoted medical science, or done ho- 
nour to the medical character. We have con- 
tended that every British practitioner should 
be a physician ; should have a diploma ; and 
should enjoy all the privileges which the 
education, acquirements, and title, can con- 
fer; while every one was left at liberty to 
exercise any department of medicine in any 
way he deemed desirable. Tae Lancer bas 
never aspired to any exclusive character; it 
is not a physician's journal nor a surgeon's 
journal ; not a provincial journal, nor a London 
Gazette ; and if we have deemed it our duty 
for eighteen years to make a stand for the spe- 
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tion, declare that an opinion had been ex- 
pressed in high quarters to thiseffect : “ That 
“now that Parliament is no longer likely this 
“ session to meddle with the College, the 
* whole question may be staved off till another 
“ time, as the proceedings were merely to show 
“ to Parliament that the College itself was 
anxious for reform 


TOWER HAMLETS, 


PARLIAMENTARY CANDIDATES 
AND MEDICAL REFORM. 


At a meeting of members of the medical 
profession, held at the Green Man, Bethaal- 
green, on Saturday last, June 26, 1841, the 
following resolutions were unanimously 
adopted, and the assistance and co-operation 
of every member of the profession within 
reach of the press was directed to be re- 
quested to carry the third resolution into 
effect. 

W. Hoxrance, Esq., in the chair. 


Moved by Dr. Gavix, and seconded by 
W. Tiny, Esq. :— 


1. “That a deputation be appointed to 
wait on Wm. Clay, Esq., A. K. Hutchison, 
Esq., P. Thompson, Esq., Colonel Fox, and 
—— Robinson, Esq., the candidates for the 
Tower Hamlets, with a view to ascertain 
their opinions as to the necessity of medical 
reform, and to obtain from them promises to 
be io their places in the House of Commons, 
in case of their election, whenever any sub- 
ject relatiog to the medical profession, or 
the public health, may be brought forward, 
and to support a reform of the laws relating 
to them.” 


Moved by J. Goopwin, Esq.,and seconded 
by —— Esq. :— 


2. “That the deputation be requested to 
direct the attention of the candidates to the 
medical claases in the Poor-law Amendment, 


cial interests of general practitioners, it is be- 
cause we believe them to be the most oppressed 
and most meritorious class of persons in the 
profession, as well as the most useful to the 
people of England. 
While “ Puitopemus” and the “London Ga- 
zette” ar talking so largely, and have talked 
so long of the recent reforms ia the College, 
it is somewhat remarkable that those reforms | 
have not been effected, but still remain al 
dead, official secret. Indeed, a correspond- 
ent who evidently wrote on good informa- 


and other Bills affecting the public and pro- 
fession, particularly to the degrading system 
of tender for parishes and unions, which is 
deemed 60 injurious to the health of the 
poor, and to the respectability of the profes- 
sion,” 

Moved by W. G. Kine, Esq., and se- 
conded by —— Buacuett, Esq. :— 

3. “ That this meeting agrees not to vote 
for any candidate at the ensuing election 
who will not support an efficient measure of 
medical reform, or who will not pledge 
himself to give the question the fullest 
attention and consideration, if returned to 
Parliament.” 
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Moved by R. Wattace, Esq., and se- 
conded by W. Tipy, Esq. :— 

4. “ That the outlines of a plan of medical 
reform, as drawn up by the council of the 
British Medical Association, be presented 
to each of the candidates, together with the 
foregoing resolutions, by a deputation, 
formed of the following gentlemen, with 
power to add to their number, viz.:— 

Barchell, Esq., J. Clarke, Esq., Dr. 
Gavin, J. Goodwia, Esq., W. G. King, 
Esq., W. Tidy, Esq., R. Wallace, Esq.” 

Moved by Dr. Gavix, and seconded by 

Crarke, Esq.:— 

5. “ That these proceedings be printed 
and sent to all the medicai electors of the 
Tower Hamlets, requesting their co-opera- 
tion in the objects of the meeting.” 

With reference to the third resolution, the 
following circular has been issued :— 


“ Sir, we beg to inform you that having 
waited on the five candidates, we find them 
hequainted with all our grievances, and 
favourable to the cause of medical reform, 
in the order of their names. We, therefore, 
earnestly beg your support for A. K. 
Hutchison, Esq., Colonel! Fox, and Wm, 
Clay, Esq. We are, Sir, your obedient 
servants, 

C, Goopwin, 
T. Taytor. 
R, Wattace, &c, &e, 


Jane 28, 1841.” 


SECOND MEETING 
THE 
MEDICAL PRACTITIONERS 
or 
ST. MARYLEBONE, 


At a second meeting of medical practi- 
tioners of the borough of Marylebone, held 
at Lawson’s-rooms, Gower-street North, on 
Monday evening, the 28th inst., and con- 
vened for the purpose of receiving a report 
of the deputation appointed at a former 
meeting to wait on the candidates for the 
borough, M. W. Hilles, Esq., having been 
called to the chair, C. H. Rogers Harrison, 
Esq., the hon. sec., read the following :— 

“The deputation appointed at the last 
meeting of medical practitioners of this bo- 
rough held bere on Monday last, the 21st, to 
wait on Sir B, Hall, Bart., and Commodore 
Sir C. Napier, Sir James Hamilton, Bart., 
and B. Bond Cabbell, Esq., candidates for 
this borough, kerort that, in conformity 
with instructions received by them, they (io 
the interviews with the candidates) were not 
merely contented to require promises of at- 
tendance in the House of Commons when- 
ever the subject of medical reform should 
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be brought forward, and to direct their col- 
lective attention to the general means requi- 
site for carrying out aa efficient measure of 
reform of the grievances aod abuses under 
which the profession labours, but further 
asked their individual opinions on the not 
less important and connected topics of ille- 
gal practitioners and medical attendance on 
the poor under the Poor-law Amendment Act. 

The only candidate who had at all enter- 
tained the subject was Sir B. Hall, Bart. ; 
but even he confessed he had not paid that 
attention to the subject which its import- 
ance demanded, and promised, in conjunc- 
tion with his colleague, Sir Charles Napier, 
that should they be returned, they would 
certainly attend in their places in the Com- 
mons House of Parliament, reserving for 
themselves the right to pause on any specific 
details which any medical Bill might con- 
tain. 

The interview with the Conservative can- 
didates, Sir James Hamilton, Bart., and B, 
Bond Cabbell, Esq., the deputation feel 
called upon to report was even more satis- 
factory in promises than the one just alluded 
to; and they have pleasure in stating to the 
meeting the unhesitating declaration of Sir 
James Hamilton, Bart., that should he be 
elected (which he confidently expected) he 
would make it a point of his daty to attend 
to the subject, as he considered the anoma- 
lous state of the profession as pourtrayed 
by the deputation much in need of some ef- 
fective legislation, as well to guard the legal 
practitioneragainst the inroads of the vulgar 
and uneducated, as the entire abolition of 
tender for uvions aad parishes, as exempli- 
fied under the administration of the Poor- 
law Amendment Act, was imperative for the 
welfare of the poor aad interests of the me- 
dical man, 

Mr. B. B. Cabbell appeared to warmly 
support his colleague's views, and would 
also promise that attention to the subject 
which the interests of so large, so influeatial, 
and so enlightened a class of men required, 

In conclusion, the deputation most cor- 
dially congratulated the medical reformers 
of this borough on the prospect now before 
them of something being effected towards 
their interests and respectability in a future 
session of Parliament, and earnestly hope 
that their medical brethren in other parts of 
the United Kingdom have met with equal 
success, so that henceforward the question 
of medical reform may meet with a due aod 
proper attention at the hands of the legisla- 
tors of the land. 

On the motion of J. Curtis, Esq., seconded 
by W. P. James, Esq., it was resolved una- 
mously, “ That the ‘ report” be received and 
adopted,” 

R. Harrison, Esq., before proposing the 
next resolution, would wish to offer a few 
remarks on what he considered to be the 
cause of our professional interests receiving 


CONGENITAL TUMOURS OF THE PELVIS. 


so little attention in the House of Commons. 
After the opportunities (he observed) we 
have had within the last few days of con- 
versing with the candidates on those sub- 
jects incladed in the general term medical 
reform, no one forming the deputation could 
fail to observe the entire ignorance of the 
candidates on such matters; and presuming 
this to be the case with members of Parlia- 
ment generally, he would ask any gentle- 
man present if he could reasonably expect 
attention to a subject when that subject is 
not understood ; and until other deputations 
have been formed, and their candidates en- 
lightened by an explanation of the wants of 
the profession, he would submit it was 
utterly hopeless to lock for relief in the 
House of Commons, He would conclude by 
reading the resolution, ** That the thanks of 
the meeting be given to Sir B. Hall, Bart., 
Sir C. Napier, Sir James Hamiltoo, Bart., 
and B. B. Cabbell, Esq., for the polite man- 
ner in which they received the deputation 
appointed to wait upon them, and their 
ready acquiescence in its principal object.” 

C. Harrison, Esq., having seconded 
the above, it was carried unanimously. 

The following resolutions were then una- 
nimously agreed to :— 

First, “ That this meeting cannot separate 
without expressing a wish that, for the better 
understanding of the wants of the profession 
generally, a society be formed, to be called 
*The Borough of Marylebone Medical So- 
ciety.’ ” 

Second, “ That the objects of the society 
be to form a bond of anion amongst the mem- 
bers of the profession of the borough ; to 
watch the progress of medical reform; to 
form a library, &c. &c.” 

Third, “ That a provisional committee be 
named, with power to add to their number, 
to draw ap such rules and regulations as 
may be deemed requisite for the guidance of 
the society, they are requested to convene a 
meeting of the society as soon as practicable 
with a view to their adoption, &c., and that 
the following gentlemen form the provisional 
committee :— 

M,. Hilles, Esq. 
R. Harrison, Esq. 
— Bacon, Esq. 

J. Curtis, Esq. 


W. Simpson, Esq. 
— Gray, Esq. 
W. J. Bryant, Esq. 
W. P. James, Esq. 
R. Koaggs, Esq. Cc. H. R. Harri- 
— Nortoao, Esq. son, Esq.” 

A vote of thanks having been passed to 
the chairman, the meeting separated. 


Tue Mernop.—We are con- 
stantly told of the “experience of ages” in 
medicine ; but how can this experience be 
ever embodied, if those who write, instead 
of saying, I have seen so many and so many 
times, merely say, 1 have often seen or sel- 
dom seen Louis, 


ROYAL MEDICAL AND CHIRURGI- 
CAL SOCIETY. 


Tuesday, June 22, 1841. 


Dr. Witttams, President. 

On Congenital Tumours of the Pelvis. By 
Evwakp F.ILS., Surgeon to St. 
Bartholomew's Hospital. 

Tue object of the paper is to point out the 
various forms of congenital tumour of the 
pelvis, the discrimination of which becomes 
important with reference to the question of 
their removal by operation, Four cases are 
related which, it is believed, embrace the 
chief varieties in the character of these 
abnormal productions, and which are ar- 
ranged under the following heads :— 

First, the cases wherein the tumour is 
composed wholly of morbid structure, such 
as solid Gbrous tumours and membranous 
cysts, 

Secondly, the cases wherein the tumour 
is composed of morbid structures in con- 
junction with isolated portions of perfectly- 
formed animal organs, baviog no other rela- 
tion to the living being with which they are 
connected, than as they are dependent upon 
it for the means of nutrition and growth: 
these cases, it is added, must be considered 
to belong to the class of parasitic monsters. 

Thirdly, the cases wherein the tamour 
being of the nature of spiva bifida, consists 
of a membranous cyst, communicating with 
the theca vertebralis. 

Fourthly, the cases wherein the tumours 
consists wholly, or ia part, of membranous 
cysts, communicating with the spinal canal, 
but externally to the theca, between this and 
the surrounding booy walls of the canal. 

In all the cases here described, aod in 
others to which reference is made, the 
tumour was attached to the external and 
posterior part of the walls of the pelvis, and 
consequently its situation was such as to 
allow of its removal! by operation, provided 
there was no objection, either from the 
depth of its attachments, or from the conti- 
nuity of any part of it with the membranes 
of the spinal marrow, or other of the exter- 
nal organs of the body of the child to which 
it was united. 

In one of the cases here related, the con- 
genital tumour, of large size, was removed 
with complete success by the late Mr, Tho- 
mas Blizard. The tumour, which is pre- 
served in the museum of the Royal College 
of Surgeons, consists of distinct solid 
fibrous substances, and of an isolated por- 
tion of intestine, three inches and a half in 
length, closed at each end, and having at 
one end a narrow process continued from it 
of the exact form of an appendix vermifor- 
mis. In the progress of the removal of the 
tumour this intestine was opened, aad there 
fiowed from its interior a fluid closely re- 
sembling meconium ia its colour and consist- 
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ence. The author of the paper states, that 
an analogous fact of the production of a 
fluid, exactly like meconium in its appear- 
ance, without the existence of a liver, or 
other distinct hepatic apparatus, occurred 
to his observation in the dissection of an 
acephalous lamb, in which, with the mal- 
formation, the liver was wanting, and the 
intestines were filled by a thick flaid, dark- 
coloured, but which, when diluted, pre- 
sented the yellow colour of bile, but it had 
not a bitter flavour. 

Mr. Macitwatn inquired of the anthor of 
the paper whether in all the cases related, 
an examination of the viscera had been 
made, and if so, whether they were in a 
healthy condition. 

Mr, Stancey had only examined the first 
case, and could not speak positively to any 
of the others. In that case the viscera were 
normal; in the second case the child lived 
until it was thirteen years of age, and then 
died of consumption--a fact favourable to 
the opinion that the viscera io this case were 
also healthy. 

Mr. Macitwatn did not coincide in this 
opinion. 

Dr. Hopexin observed, that agreeing as 
he did with the author of the paper in the 
distinctions which he had drawn between 
the several interesting examples of congeni 
tal tumours which he had brought forward, 
he thought that one of the forms required 
subdivision, One class evidently consisted 
of adventitious growths, anatomically allied 
to the compeund serous cysts, such as many 
ovarian cysts, fungoid tumours, and the like ; 
another belonged to the cases of spina 
bifida; and a third from the structures 
which they contained were associated with 
cases in which the whole, or a part of one 
foetus, had become inclesed in or blended 
with another. It was this class which Dr. 
H. believed would require subdivision, see- 
ing that more or less of one body might be 
united to, or inclosed in, another, from one 
of two causes. In such cases as that in- 
stanced, by way of illustration, in which a 
part of a foetus was found in the tunica 
vaginalis. In Highmore’s cases, and in 
several others, in which such tamours, con- 
taining distinct organs, were found in the 
ovaries, or other parts, there seemed to be 
essentially the germs of two individuals: 
such was also the case with the Siamese 
twins, in which two perfect individuals 
were anited. Other cases, however, seemed 
rather to belong to a class depending on a 
Single individual, branching off, or becom- 
ing double at a particular part, as in the 
example of Christina Ritta, an infant, single 
from the waist downwards, but completely 
double upwards. In all the instances of 
this class the attachment of the supernume- 
rary parts was to acorresponding part of the 
principal body, though the development of 
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perfect beyond it. Dr. H. adduced the 
case of a goose which he had examined, 
which grew up to maturity, having con- 
nected with the posterior part of its body 
the postefior and imperfectly-developed 
part of a gosling attached to it by cor- 
responding parts. Diagrams, or a refer- 
ence to preparations, would make this view, 
which he was not offering as novel, much 
more intelligible than a mere verbal allusion 
could do, 

Mr. Stancey inquired if any member had 
met with a collection of bile in a foetus in 
which there was no liver, or otherapparatus 
for the secretion of that liquid. In haman 
foetuses, and in an acephalous lamb, he 
had found a fluid exactly resembling bile in 
colour, although free from its bitter taste, 
and in these animals there was no biliary 
ap tus. 

r. WeatTuerneand considered that a pre- 
vious question suggested itself t. «re an 
answer could be given to the one proposed 
by Mr. Stanley: Was the liver the only 
organ which did or could secrete bile? He 
thought the mention of one or two facts 
connected with this point would decide that 
the liver was not an essential organ in the 
formation of the biliary secretion. We 
knew that in jaundice the urine exhibited 
the presence of bile in large quantities 
before the surface of the body became 
tinged with yellow. This could be ex- 
plained in one of two ways; either that the 
kidneys separated it from the blood, or that 
in cases of jaundice the liver ceased to 
secrete bile, and the kidneys took on that 
function, He thought the latter explana- 
tion the most likely to be correct. agen- 
die had shown by experiments that a very 
small quantity of bile injected into the 
venous system rapidly proved fatal; a fact 
which made it probable that the bile could 
not pass into the circulation, as was sup- 
posed, in cases of jaundice. 

Dr, Forman remarked, that as there was 
no bitter principle in the fluid found in Mr. 
Stanley's cases, it was probable that it was 
not bile at all, With regard to the experi- 
ments of Magendie on bile, he believed that 
it was only in those cases in which the fluid 
was inserted into the circulation, so as to 
directly reach the heart, that it proved fatal. 
When inserted into the vena porta, so that 
it could pass through the liver, no fatal 
result followed, 


Pathological and Surgical Observations on the 
Diseases of the Ear. By Josern Toynecte, 
Esq. Presented by Dr. R. Barcur. 

The present paper is the first of a series 

which the author hopes to lay before the 

society on the same subject, and contains 
the details of forty-one dissections of the 
internal ear in patients who have died in 
hospitals and infirmaries of various diseases, 


the supernumerary part might be very im- 


and of whose faculty of hearing, as to the 
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greater number, at least, the author was un- 
informed. The following is a concise view 
of the state of the cavity of the tympanum 
in these cases :— 
1, In a healthy state .......... 10 
2. With simple thickening of the 
investing membrane ...... 
3. With bands of adhesion pass- 
ing from various parts of 
the cavity of the tympanum, 
most frequently connecting 
the stapes to its circum- 
ference 
4. With slight thickening of the 
investing membrane, accom- 
panied by the existence of 
adhesive bands ...... 
5. With considerable thickening 
of the investing membrane 
and bands of adhesion .. 
6. Withsuppuration of the cavity 
of the tympanum ......... 
7. With anchylosis of the base 
the stapes to the circumfer- 
ence of the fenestra ovalis . 


2 
4l 

“The large proportion of specimens 
which are undoubtedly in a diseased state,” 
says the author, “ is very surprising ; but it 
may be less so when I state that many per- 
sons whom I have examined, and who have 
considered that they hear perfectly well, 
cannot distinguish the ticking of my watch 
at a distance of two and a half feet, and in 
some cases at four or five inches only, 
though the same watch can be heard by a 
healthy ear seven or eight feet from the 
head. Iam, therefore, disposed to believe 
that the function of the ear is impaired 
much more frequently than is generally 
supposed.” 

The author concludes his paper with an 
invitation to members of the profession to 
inspect the preparations described in his 
paper. 

At the conclasion of the paper, 

' Dr. Mayo rose and proposed that, in con- 
sequence of there being still several papers 
in the hands of the secretaries, there should 
be another night of meeting during the pre- 
Sent session, to be devoted entirely and 
solely to the purpose of reading the papers, 
and that there should be no discussion 
upon them. Mach time had been lost dur- 
ing the session by the latitude which had 
been given to discussion. They were not 
assembled for the purpose of hearing fine 
speeches and oratorical displays, in which 
some of the members indalged, entering as 
they did into topics altogether foreign to the 
papers which had been read. 

Mr. Casan Hawkins seconded the motion 
of having another meeting this session, and 
Proposed that only the abstracts of the 
papers should be read, in order that no 
paper should stand over until the next ses- 
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sion, Many members were anxious to have 
their papers in the forthcoming volume of 
Transactions, which could not be effected 
unless the papers, or the abstracts of them 
had been submitted to the society. As 
many of these productions might lose much 
of their novelty and interest by laying by, 
he thought the authors would have an injus- 
tice done them if their papers were put by 
antil the next session. 

Dr. Coptanp agreed with the remarks of 
Dr. Mayo respecting the discussions which 
had occasionally taken place. In many in- 
stances the speakers had been allowed to 
go into matters totally irrelevant to the sub- 
ject before the society, instead of keeping, 
as they ought to have done, to the few prac- 
tical points which might be suggested by 
the author. Were this to be the rule of the 
debate, the discussions would be much 
shorter, and more papers might be read. 
He thought instead of having an extra night 
of meeting, and reading only the abstracts 
of the papers in the hands of the secretaries, 
more justice would be done to the authors if 
their productions were read in full at the 
commencement of the next session. 

Mr. Perry had reason to know that most 
of the authors whose papers were ia his 
hands would prefer that an abstract of them 
should be read this session, rather than that 
they should be read in full next session. 

Dr. Weatwerneap and Mr. Macittwain 
spoke in favour of free discussion, and the 
advantages which the members derived from 
it. 

Dr. Wenster came to the society chiefly 
with the view of hearing the discussions 
which took place, and which in his opinion 
formed the most valuable portion of the pro- 
ceedings, (because the members could read 
the papers at their leisure, when published 
in the Transactions. During the two past 
sessions no one could doubt that the debates 
following the papers had been most attrac- 
tive and useful ; had there been no discus- 
sions, all the valuable observations of their 
late president, Sir B. Brodie, who almost 
invariably made some remarks at every 
meeting, would have been lost to the society 
and the profession. He (Dr. W.) trusted 
that no obstacle would be thrown in the 
way of fall and fair discussion. 

The Presipent was always willing to be 
guided by the members of the society at 
large. He did not, however, recollect any 
instance in which he bad allowed irrelevant 
discussion. His own opinion was, that the 
society was chiefly valuable as a debating 
society, and this he believed was the gene- 
ral opinion. Free discussion was of ser- 
vice not only as showing the opinions of 
various practical men on many important 
points, but also by stimulating the authors 
of papers to take more care in their produc- 
tions, knowing as they did that their merits 
would be The advantages of 
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free discussion might be illustrated nega- 
tively by what had occurred in the College 
of Physicians; that learned body bad pro- 
hibited all debate on papers read at their 
meetiogs: and what was the consequence ’ 
Why, not only had they been unable of late 
to publish a volume of Transactions worthy 
of any scientific body, but the papers 
brought before them were so worthless, that 
their publication would have disgraced the 
college. (Laughter and cheers.) Should the 
Medico-Chirurgical Society prohibit free 
discussion at its meetings, he much feared 
that it would be reduced to the condition of 
the College of Physicians. (Cheers and 
laughter.) 

An extra meeting will be held on Tuesday 
evening next, the 6th of July. 


A New Synopsis, or the Natural Order of 
Diseases ; containing their Definition, Prin- 
ciples, and Treatment, with a New Pathology 
of Fever and Inflammation, By Rovert 
Stevens, M.R.C.\S, Highley. 

Our author’s object, in the publication of 

the work before us, is thus stated by bhim- 

self :— 

“One of the author’s chief inducements 
to put forth the present synopsis, is the re- 
membrance of his own difficulties when a 
tyro, and the wish to save others the same 
labour, The student has had great disad- 
vantages to contend with in comprehending 
the theory of the practice of medicine. The 
nosological tables have afforded him but 
little analytical infevmation, and have so 
imperfectly answered their syooptical pur- 

» that, in ‘theory as well as practice, he 
as been compelled to study diseases seria- 
tim, But to comprehend their laws, their 
principles in common or relative dependen- 
cies by such a course, is a truly laborious 
and in some cases a hopeless task ; and one 
which, nevertheless, bas been chiefly left to 
the student’s own ingenuity. Sometimes it 
is not even attempted, or it is done in an 
imperfect'and ambiguous manner; and hence 
the difference between scientific and empiri- 
cal practice.” 

In endeavouring to meet the difficulties of 
the student with an appropriate remedy, in 
attempting to simplify the principles of the 
science of medicine, and in arranging and 
classifying the different departments of the 
science with clearness and perspicuity, the 
author has succeeded in producing a very 
useful book, and one which the student and 
young practitioner will, doubtless, greet with 
the approbation which the undertaking de- 
serves. 

The classification of diseases proposed by 
the author may be thus briefly stated, 


Class 
Order 1,—Fepres. 

Which consist essentially in excitement 
of the gaoglial nervous system, as 
demonstrated in the pathological in- 
troduction to the order, 

2. Purecmasix. 

Infammations. 
3. Erorriones. 

External viroid diseases, as variola, &c. 
4, Impericines. 

Infesting diseases, which yield only to 

art, as syphilis, lepriasis, Xc. 
5. Tumores, 
Morbid growths, 
6. 
Irruptions of blood. 
7. SpasMi. 

Iovoluntary and inordinate muscular 
action; as tetanus, convalsio, &c. 

8S, Dysorexia. 

Inordinate appetites. 

0, Vesania. 
Sthenic mental diseases, 
Class 2,—ASTHENIC#. 
1. Marcores. 

Idiopathic wasting or decline, from de- 
bility of the ganglial nervous system 
which governs butrilion, 

2. ADYNAMLA. 

From direct vital depression, as syn- 

cope, &c. 
3. Cacuexis. 

Internal derangements in the chemical 
products of the organic sfstem, as 
calculus, rheamatismus, &c. 

4. Parasitica, 

Animal pests, subsisting only on debili- 

tated subjects, as scabies, vermes, &c. 
5. Ecroria. 

Protrusions or displacements from spon- 
taneous yielding of structure, as 
aneurism, hernia, &c. 

6. Prorvovis. 
Relaxed discharges or flaxes. 
7. Dyscinesia, 

Want of harmony in the muscular action 
of organs, from nervous affectious, 
as cardismus, dysphagia, stamumer- 
ing, &c. 

8. Dysarnesr®. 
Impaired perceptions. 
9. Dementia. 
Asthenic mental diseases. 


The work, in its details, is not merely 
confined to the classification of diseases. 
Each disease is accompanied by a brief and 
condensed definition and history, ia which 
its principal characteristics and peculiarities 
are stated, and is followed by an equally 
brief notice of the best method of treatment 
adapted for its cure. We take, at hazard, 
the following illustration of the author's 
method of treating his subject :-— 
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“Class 6, Order 2, Genus 26: Nephritis 
(infammatioa of the kidneys).—Paio im the 
region of the kidveys and ureters ; fever ; 
frequent micturition ; vomiting aod depres- 
sion; retraction of the testicle, and pain in 
the thigh of the affected side. 

“ Treatment.—General and local bleed- 
ing; the warm bath, or fomentations to the 
loins; the use of such purgatives as pro- 
duce watery evacuations, as calome), elate- 
rium, jalap, &c., with antimonial diaphore- 
tics and sedatives, so as to supersede the 
use of the kidneys as much as possible ; 
counter-irritants, except blisters, and geue- 
ral autiphlogistic means.” 


Concerning the theory of fever, that fa- 
thomless mine of ingenious speculation, the 
author observes :— 


“ But fever in the abstract is an excite- 
ment of the vital or nervous irritability, 
producible by, or liable to result from, cer- 
taia accidental and spontaneous lesions, 
However violeat fever may be, as a conse- 
quence of such causes, ia our probably 
somewhat artificial state of constitution, 
yet it may be shown that it is a beneficial as 
well as a necessary law of nature that fever 
should be the result of such lesions.” 

In an appendix at the conclusion of the 
work, the author has devoted some pages to 
the consideration of “ Medical Practice and 
Medical Science.” Our readers will be 
forcibly struck with the too truthful sketch 
from the life contained in the following pas- 
sages 

“In the very natare of things it cannot 
be expected that the scientific and truly 
skilful practitioner can be discriminated, 
even by the reasoning public, with cer- 
tainty, till some test be established for their 
guidance, for there are no fixed data in any 
two cases which they have in their power 
to contrast; but I will relate and contrast 
two very common cases, which most medi- 
cal men will recognise in the abstract, avd 
which every scientific man has lamented al- 
most without hope of remedy. 

“A is called to attend a patient lately 
seized with the following symptoms :— 
Great restlessness and excitement, a banging 
pulse, ushed countenance, intolerable beat- 
iog and pain ia the head, and, perhaps, de- 
lirium; in short, with such an extravagant 
supply of nervous power and excitability, 
that if it be not interfered with, it must ex- 
haust itself in a day or two, and leave the 
patient in a state of low typhoid fever. If 
A do not bleed, which may or may not be 
desirable (there is a more ingenious and 
scientific plan), he administers some of the 
usual saline and fever medicines. However, 


he very probably bleeds largely, and iu coa- 
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sequence soon finds it necessary to go the 
other way and use stimulants. After a few 
days, the patient being in a very low and 
| dangerous state, A, upon being consulted, 
informs the anxious mother, who reposes 
every confidence in him, * that the patient is 
very ill, that it is impossible to answer for 
the resolt;’ but he assures her that he will 
do the best in his power, She, poor anxious 
thing, is ready to bang upon his neck, and 
‘implores him to bestow every attention. 
| Well, he does so, with all laudable and bu- 
| siness-like punctuality for many weeks, and 
| the patient ultimately recovers. 

“Now what says the patient? A has 
watched me and preserved my life during 
this long and dangerous illness; I owe him 
everything; I can never pay him enough; 
and the extraordinary talents of this palpa- 
bly common-place blockhead are lauded to 
the whole connection; and even had the pa- 
tient died through A's stupidity, the usual 
gratitude would, in all probability, be ren- 
dered by the mother, 

** Now for the contrast; B, a natarally in- 
genious and intellectual man, is called to a 
patient under the same very common cir- 
cumstances. He succeeds in a few hours in 
arresting the excitement, by lowering the 
nervous supply (for where is the excitement 
which emetic tartar will not prostrate?) ; 
thas encouraging the circulating fluids, and 
keeping them in reserve. It is unnece 
the next day to consult B as to the result; 
the patient is quite well in a day or two, 
and, apparently, there is little tothank B for, 
since it was done with so little apparent 
trouble. But to effect this, really required 
sound intellect and ingenuity. B has paid 
much attention to these points; has taken a 
great deal of trouble elsewhere ; but is, per- 
haps, not mach of a man of business, At 
the end of the year the charge is at mosta 
few shillings. It is considered an overcharge, 
for the patient had never been thoaght to be 
in a dangerous state; a mere trifle, which, 
if recollected at all, only lasted a few hours, 

*“ Now, what a lamentable, whata grievous 
thing for the profession and for the public ; 
| nevertheless, it is a true picture, and no ex- 
aggeratioo. I assert that, in the present 
state of the medical profession, both mora- 
lity and intellect are crushed by sheer animal 
necessity.” 

In concluding our notice of this volame, 
we recommend it to our readers, particularly 
to those among the janior members of the 
profession, as highly deserving of their con- 
sideration ; and if we mistake not, they will 
be induced to regard it as a very useful 


assistance in their studies and practice. 
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THE COLLEGE OF SURGEONS IN 
LONDON. 


LETTER TO THE SECRETARY.* 


To E. Esq., 
Pelau-House, near Chester-le-Street, 
County Durham, Jane 7, 1841. 

Sra :—In reply to your letter of the 21st 
ult., I beg most respectfully, on my own 
behalf, to inform you, that it is not my in- 
tention, under the present constitution of 
your college, to comply with the invitation 
of the printed circular you forwarded to me ; 
and, when I lay your communication before 
my colleagues, I purpose to endeavour to 

vail upon them to adopt the same course. 
My — for so doing will appear in the 

uel. 

may, in the first place, affirm the gene- 
ral fact, that I see no reason why, by any 
act whatever, I should farther recognise or 
trouble myself with a document which, for 
the great expense and trouble it has cost me 
to obtain, has afforded me no equivalent ad- 
vantege. 

I am here surrounded by no less than 
nine practitioners in medicine, in successful 
competition with myself; and on turning to 
your list for 1837, I find that only one of my 
competitors possesses the diploma of your 
college. 

The peculiar nature of my duties brings 
me into a very extensive field of surgical 
practice, and not unfrequently have I the 
mortification to witness my most successful 
treatment marred, my patients iojared in 
their persons and pockets, and my own cha- 
racter placed in jeopardy, by that most 
dangerous and wicked of all classes of im- 
postors, “ bone-setters.” At the present 
moment I have under my charge an unfor- 
tunate —- whose life I despair of, from 
the dreadful violence inflicted on him, after 
recent injury and successful treatment, by 
an ignorant, idle, and dranken villain, who 
has lately assumed the business of a “ bone- 
setter.” Your diploma affords me and the 
public no protection whatever from the 
practices of such desperate koaves; your 
council, on the contrary, has indirectly 
countenanced all classes of quacks, through 
the most flippant of your councillors, who 
declared before a Parliamentary committee, 
in 1834, that he believed it notdesirable that 
Government should impose any direct legis- 
lative restrictions on the vile and murderous 
practices of quacks! 


* The letter, of which this is a copy, 
“ owes its origin to a circular which Mr. 
Belfour had sent to the writer, requesting 
all M.R.C.S. L.'s to register their names 
annually.” The letter itself was sent, in 
_* the secretary of the college.— 


REGISTRATION OF THE COLLEGE OF SURGEONS. 


Tt is, I fear, an undeniable fact, that the 
regularly-qualified practitioner 
unequal powers of opposition against the 
ignorant quack, and the too often not less 
ignorant usurper assuming a more legiti- 
mate position. 

He must want both conscientiousness and 
gentlemanly feelings, who deliberately takes 
advantage of the imbecility of your college, 
and seeks to place himself, without your 
diploma, on a footing with the man who, to 
obtain it, has expended much money and 
time, and shackles himself in his studies 
with that curricnlam which, by the most 
talented councillor in your college, was 
pronounced “a narrow scheme of study, 
unworthy the present state of the science, 
injurious to the surgical profession, and 
calculated to disgrace us in the estimation 
of foreigners.” The artifices, {therefore, by 
which the former too successfully oppose 
the latter, are in accordance with the ab- 
sence of the two qualities I have alluded 
to. 

The Apothecaries’ Company, which has 
ever been the ris a terge to prick your 
council forward to improvement, is more ia- 
dolent or feeble than you, for possessing 
some legal authority, it never exercises it; 
I could point out to them in this neighbour- 
hood mea, in fall practice, who are destitate 
of all prescriptive qualification. 

But the catalogue of your own sins is too 
long to leave me space or time to turn to the 
corruptions of your recreant sister. 

Your college possessing no legal, would 
be expected to exercise conventional func- 
tions, beneficial to its members. Bear with 
me while I examine how beautifully consist- 
ent your course in all things is, and with 
what tenderness you gather your erring and 
chirping chickens under your wiogs. 

The members of the medical body are, 
in effect, insulted by the Government, the 
lay poor-law commissioners being pro- 
nounced more competent than they to report 
on the health of the community. Do you 
rise up indignantly to repel such gross in- 
sults heaped upon those who pay you 17,0001. 
a-year to protect them? Alas! no: your 
college is apathetic; your council, sitting 
in bombastic splendour and neutrality, 
amidst the tinsel and glitter of its board- 
room, mopes in that silence from which 
nothing but an invasion of its own corrup- 
tion can arouse it. The profession, goaded 
by insults and injuries, at length awakes 
from the apathy it has so long slumbered in, 
and asks the Government for laws to go- 
vern it and regulations to protect it. From 
the great associations of the honourable and 
high-minded men, seeking for so moderate 
and beneficial a reform, your council ab- 
sents itself ; nay, more, the opportunity 
doing mischief presenting, we fiad the 
council inspired with its dormant energy aod 
vigour, and exerting them, for a time, suc- 


vi 
de 
str 
bu 
hit 
pa 
lif 
| 
| wh 
| ou 
| att 
of | 
hay 
cul 


REGISTRATION OF THE COLLEGE OF SURGEONS. 


cessfall ost the efforts of the reformers ; 
and poly 2 decency’s sake, it holds out to 
the gullible “ members” the shallow bait 
which is the sabject of this letter, but whose 
barbed hook is too perceptible to use. 

To follow the council through the mazes 
of its imbecility, or to travel over the wide 
range of its duplicity, would occupy more 
time aod space than I am willing to devote 
to an institution which I so much despise. 


« Lupis et aquis quanta sortito obtixit 
mihi discerdia est.” 


Thus, on reviewing the injuries you have 
done your members by omission, I find your 
diploma to be but an useless bauble under 
ell circumstances ; under none an honour, 
and under many an incumbrance. It as 
equally affords no social as it does no legal 
privilege, 

There are yet to be considered a few posi- 
tive acts of turpitude in your conduct, 

In the year 1834, it was asserted by a pert 
and glib-tongued member of your council, 
who declared himself the representative of 
eight thousand members, that “ there was 
not at that moment one stated grievance be- 
fore the college to redress.” Deluded eight 
thousand, have ye sat thus long so quietly 
uoder the “ stings and arrows” of accumu- 
lated wrongs? 

Your council beld in trast, for the mem- 
bers of your college and the public, the most 
extensive, magnificent, and important series 
of papers that the mind of man ever gave 
birth to; detailing the experiments, embo- 
dying the discoveries, and elucidating the 

reparations and collection of the great and 
John Hanter. The collation and 
arrangement of these papers were eatrusted 
to a councillor, who suffered for twenty 
years the quarterly iteration of his col- 
leagues’ feeble reproaches for his procrasti- 
nation and indolence. There were men out 
of your council whose talents and energies, 
wasting in the routine of private practice, 
would have accomplished faithfully and 
honestly the designs and intentions of Mr. 
Hunter in two years; did your council 
look for such men? No; they waited io 
their shameful indolence, watil the dishonest 
colleague, who held possession of their trea- 
sures for his own mercenary and ambitious 
views, pluodered all that his narrow and 
decaying mind could appreciate, and de- 
stroyed the remainder, which, indeed, was so | 
bulky, that in burning it well nigh destroyed 
himself and his house. Thus in your hands 
aber away the labours of an indefatigable 
ife—the treasures and jewels of the mind 
ofa genius—maouscripts and illustrations 
which might have raised the standard of | 
our physiological knowledge to the highest 
attainable point, and have been the means 
of rescuing from their graves thousands who 
have been the victims of diseases, perhaps 


curable, which the state of our science has 
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not rendered us able to contend with. I as- 
sume it an admitted fact, that among intel- 
ligent men Mr. Hunter was esteemed great, 
leaving his, like the greatness of Mr. Hey, 
in your conceit to be only “ matter of opi- 
nion” (vide Mr, Guthrie’s evidence). The 
thief, the base thief,to whom I have alladed 
even after the discovery of his cold-blooded 
villany, sat in pristine pomp and cordiality 
on the benches of your council! 

Such has been your wicked indolence ; an 
instance now of your treachery. 

The charter of your incerporation was ob- 
tained, under a promise that noclass of your 
members should be excladed from your 
council, or other offices of honour. That 
promise, it was almost your first act to vio- 
late. Power existing in the hands of a few, 
they passed “ by-laws,” excluding from the 
council all who were not in that narrow 
clique, estimated at two hundred! 

Your by-laws are alike evidences of your 
treachery, and of your own physical weak- 
ness and feebleness of purpose. An oppres- 
sive by-law made to-day is scouted by the 
profession, and is to-morrow among the 
things that are forgotten, You will not for- 
get, sir, the beautifal coasistency of that 
by-law, which was a feeble shot fired at the 
provincial schools, requiring all fature lec- 
tarers on anatomy and sargery to pass a 
second examination before your board, to 
obtain its recognition; and you will not 
forget the overstrained effort to coerce so 
humble an individual as myself, into the 
operation of an ex post facto law, and how 
signally you defeated yourselves: like a 
shooting star, that by-law was oaly visible 
in its momentary progress to invisibility. 
It appears to me, that the “ ordinance” 
under consideration is doomed to the same 
transient existence. Let me ask you, if 
your qualification be a pecuniary one, where 
is the justice of acknowledging the equality 
of the members of the Edinburgh and Dub- 
lin colleges? My association throngh life 
with “Seoteh doctors” has not been so 
agreeable, that I can be induced voluntarily 
to come forward and record their equality 
with myself. 

I grow sick at heart. In reading the reck- 
less and daring evidence of your council, 
before Parliament in 1834, I became so agi- 
tated by the fire of indignation, that it was 
with difficulty I completed my task; and 
yet you are “all honourable men,” and 
great! Alas! it appears to me, that our 
moral qualities, in advancing from vice to 
virtue, progress in circles, so that, when we 
appear to have reached the furthest attain- 
able point in virtue, we come very near the 
vice we have sought to avoid. When I see 
turpitade and greatness walking arm in arm 
through the world, it inspires me with an 
overweening love of my littleness and ob- 
security, and with a desire to seek in the 
competency and humility of a retiring and a 
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country life, where nature is ever smiling 
through her verdure and simplicity, a com- 
pensation for the loss of the high stations, 
the wealth and fame of those moving in the 
artificial glare and gaudiness of metropolitan 
society. 

One word at parting. Do not flatter your- 
self with the idea that your safety depends 
upon the restoration to government power— 
after long and just expulsion—of a faction, 
whose scutcheon is emblazoned with all the 
symbols of tyranny and monopoly. Like 
your own, their days are numbered ; educa- 
tion and temperance have opposed their 
meiled breasts to them and to you. The 
giant reform may slumber on the way, but 
when once roused, advances by expansive 
aod destructive strides, The voice of those 
whom you have wronged, sweeping like a 
murrain through the land, will gather storm 
and anger on its way, and annihilate you in 
its course. Your dupes may have been apa- 
thetic hitherto, and looked listlessly through 
the long and narrowing vista of hope, for 
repentance and self-amendment; bat the 
shadow of the prospect that allured them 
has dwindled away, and they are not pre- 
paring for battle. Ino the associations which 
are the characteristic feature of the day, 

our death-koell has been sounded. You 
ave, in the imperceptible gradations by 
which you have attained eminence, forgotten 
the altitude of the pinnacle upon which you 
stand ; you will feel it in your fall, Let the 
following words of a great writer, ere it be 


too late, go deep into your repenting hearts : 
“ Injuries may be atoned for and forgiven, 
but insults admit of no compexsation, They 
degrade the mind in its own esteem, and 
force it to recover its level by revenge.” I 
am, Sir, your obedient servant, 

Wituam Morrison, 


MEDICAL REFORM 
AND 


PARLIAMENTARY CANDIDATES, 
To the Editor eof Tae Lancer. 

Sir :—Perhaps you will think the follow- 
ing dialogue, which took place a few days 
since between myself and a member of the 
House of Commons, of sufficient interest at 
the present time for insertion in your Jour- 
nal. Your obedient servant, 

A Rerormer. 


M.P.—I hope, Mr. A., that we shall have 
the honour of your support, as on former 
occasions, at the ensuing election. 

A.—That will depend, sir, upon your dis- 
position to support an efficient plan of medi- 
cal reform. 

M. P.—Why, really, that is a subject of 
which I have scarcely thought; but my 
physician, Dr. C., advised me to oppose Mr. 


MEDICAL REFORM AND PARLIAMENTARY CANDIDATES, 


Hawes’s Bill, and to support the corpora. 
tions; and his opinion is, that things are 
best as they are, and that the profession is 
much more respectable than it would be if 
the proposed changes were carried into 
effect. 

A,.—I am not surprised at your receiving 
such advice from Dr. C.; but although the 
doctor thinks that “ things are best as they 
are,” the great majority of medical practi. 
tioners believe, first, that the profession will 
increase in respectability, as its members 
become better educated; secondly, that a 
uniform system of education and examina- 
tion will be beneficial both to the public and 
the profession; and, thirdly, that the sup- 
pression of unqualified practitioners, as well 
as the sale of patent medicines, will prevent 
the sacrifice of the lives of thousands of her 
Majesty's subjects. Indeed, I believe that 
the question is of more importance to the 
public than any which has of late years 
engaged the attention of the House of Com- 


mons. 

M. P.—You sarprise me! I will give the 
subject my best consideration, but you must 
remember that I go into Parliament un- 
pledged. 

A.—Then you must excuse my transfer- 
ring my support to your opponents, both of 
whom have promised to support the leading 
principles of medical reform. 

In addition to the above, I stated the 
various grievances under which the profes- 
sion labours ; enamerated the indecent rivalry 
and confusion of the nineteen licensing bo- 
dies; mentioned the great impediments 
which the corporations have always been to 
the advancement of medical science; de- 
scribed their support of nepotism and cor- 
ruption in our public hospitals, and ex- 
plained their entire irresponsibility in the 
management of the affairs of the profession. 
Now, sir, although I did not succeed in ob- 
taining a promise from the M.P., yet I have 
the satisfaction to think that I so far en- 
lightened him on the subject, that should 
Dr, C, again solicit him to oppose medical 
reform, he will be less likely to be * hood- 
winked” by his arguments. I would that 
all members entering the House of Com- 
mons had the matter fairly and honestly 
stated to them, I should then have no fear 
as to the speedy accomplishment of our 
object. 

Thursday morning, June 24. 

*,* The above communication did not 
reach us until our Number of last week was 
at press; by this time it is too late to urge 
the claims of medica! reform on the attention 
of candidates before election; but the next 
best thing is to press them immediately a/ter, 
when the gratitude of the member, for the 
“ support he has received,” bas not wholly 
cooled. 


MEDICAL REFORM AND PARLIAMENTARY ELECTIONS. 


MEDICAL REFORM, 
PARLIAMENTARY ELECTIONS. 


To the Editer of Tue Lancer. 


Six :—Session after session has gone by, 
and yet no Bill embracing that full and 
ample measure of reform, so long and loudly 
called for in our profession, has passed the 
Legislature, or even been allowed a full and 
free discussion in the House, either owing 
toa want of unity and determination ia the 
su of reform, an uncompromising 
opposition in its opponents ; or, what I fear to 
be the real state of the case, the meagre and 
unsatisfactory principle of the Bill or Bills 
themselves to the majority of the profession. 
Now, sir, as I think the present crisis is pe- 
culiarly favourable in forwarding the views 
of all real and genuine reformers, what I 
would most humbly, but strenuously, sug- 
gest (conscious of the influential position 
that medical men must hold at the ensuing 
elections, and the great influence their call- 
ing gives them in their several localities) is, 
that a leading question put tw every candi- 
date coming to the hastings should be (no 
matter what may be the colour of his politi- 
cal creed) —Will you promise, by the best 
of your power and ability, to aid in support- 
ing and carrying out a Bill, to be intro- 
duced during the ensuing session of Parlia- 
ment, for the abolition of the abuses (so 
freely acknowledged at all hands) now 
existing in the profession ; and placing on a 
permanent and equitable footing, the future 
management and government (as the case 
may be) of our medical corporativns, mak- 
ing them responsible bodies; or at least to 
declare that your best attention and consi- 
deration shall be given to the subject. Of 
course, sir, I cannot define the exact word- 
ing of the pledge; but what I wish my 
readers to understand is, that they should 
not allow any of their representatives to take 
their seats in Parliament without impressing 
upon their minds the present disgusting and 
irresponsible state of ournumerous diploma- 
shops; the glaring evils arising to the pub- 
lic at large, from the close and corrupt 
management of those vending-houses; the 
exclusion of the great mass of the profession 
from the slightest participation or manage- 
ment in their own immediate concerns. 
This, sir, I think would be advisable, and 1 
have no doubt would be received by every 
hberal and enlightened mind in a becoming 
Spirit. If there could be, at the same time, 
organised large and simultaneous meetings 
of the profession in the three kingdoms, cor- 
fesponding and uniting with each other, 
each appointing a delegate to meet in Lon- 

as soon after Parliament is assembled 
4s possible, so as to prepare a Bill on a large 
and exteaded scale, receiving, if possible, 
the united sanctions of the bon. members for 


Finsbury, Lambeth, and Bridport, but if 
embracing rather too extended a field for re- 
form, for the two latter geotlemen; then, 
Deo volente, let the hon. member for Fins- 
bury be entrusted with the eotire manage- 
ment of it; and if past actions are a sure 
criterion for future conduct, he is the man; 
and I have not the slightest fear that, before 
the end of the session, those strong holds of 
peculation and corruption will be levelled 
with the ground ; the members of a fine and 
enlightened profession raised to their proper 
standard ia society ; public confidence in our 
art revived again, aod an impetus given to 
learning and science, that interested jobbers 
and corrupt monopolists would io vain put a 
stop to, who endeavour, without effect, to 
hide beneath a press avowedly advocating 
medical reform, but, in reality, composed 
and edited by men, themselves examiners 
and teachers in a corporation, whose watch- 
word was, ab initio, monopoly and corrup- 
tion, is corruption and monopoly, and will 
for ever remain monopoly and corruption of 
the blackest and foulest die. I have the 
honour to be, Sir, your obedient servant, 
W. M‘Eoan, Surgeon, &c, 
Chelmsford, June 15, 1541. 


NAVAL ASSISTANT-SURGEONS, 


To the Editor of Tue Lancer, 


Sir:—The subject of assistant-surgeons 
in the navy messiog with their superior offi- 
cers is, I see, again mooted in your valuable 
and extensively-circulated Journal, and by 
a gentleman, too, who, although his service 
as a member of a ward-room mess could 
only have been in times of piping peace from 
his seniority, might have heard his seniors 
say how injurious it would be to the best 
prospects and interests of a young man just 
entering the service that he should be so 
placed. I had hoped the subject was given 
up as untenable, and wished to let it sink 
into the oblivion I think it deserves, unan- 
swered; bul another attempt being made to 
disseminate discontent amongst those who 
have not experience for their guide, it may 
be excusable if (as Dr. Tweeddale’s senior 
officer) I should at least try to undeceive 
them, 

In my opinion those who prevent the 
assistant-surgeons from messing in the 
ward-room, are doing them the greatest pos- 
sible service in more than one point of view, 
It is often the case, that a young man, ia 
paying for his qualifications to enter the 
navy, has expended the last shilliog which 
his friends can advance; aod in such a 
situation, Is it any favour to be under the 
necessity of competing with his better-paid 
superiors, in keeping an expensive mess, 
and other extravagancies? Again, his 
cradé, inexperienced opinions would be 
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freely brought into collision with those of 
his superior officers and elders, and instead 
of making friends of them he would soon 
make them his enemies. His “ high moral 
education,” that is, the freaks of his pupil- 
age, and his midnight exploits ia the 
streets, would be no amusement for them, 
nor would he gain in their esteem by relat- 
ing them; and he would soon find himself 
sadly behind in what they would conceive 
to be accomplishments. 

The statement that he has no opportunity 
of retirement for study is absolutely incor- 
rect. If he seek it, and is deserving of it, 
the sick bay, with a sentinel to prevent io- 
traders from entering ; a dispensary, quite 
large enough for him, or them, or even the 
surgeon's cabin (for the surgeon seldom uses 
his cabin in the day-time), would be at bis 
service. 

As a leading character at a line of battle- 
ship’s gun-room mess-table, he can com- 
mand respect from his equals, and will be 
supported in so doing; and being the best 
paid officer at the table, he can procure pri- 
vate comforts of his own, with a store-room 
(by the sanction of the surgeon) to put them 
in; and notwithstanding that, bis pay is ac- 
cumulating, so as to render him independent 
and respectable when he has served his 
time for promotion. Were it even that by 


thus saving his means he might be able to 
spare a remittance to aged parents, who had 
perhaps deprived themselves of the comforts 


of life to purchase his education, surely he 
would thus render himself an object of 
greater interest and merit in the estimation 
of his superior officers, and on better terms 
with his own feelings, than by struggling io 
the vain attempt to become their equal. 

From what I kaow of the babits of aspi- 
rants for naval medical service (and I have 
some opportunities of judging), I believe 
some of them would not he many months 
members of a ward-room mess, before their 
inexperienced and undisciplined notions 
would subject them to the penalties of a 
court-martial. Where are, then, their future 
prospects? Where the blighted hopes of 
their parents, after their struggle to see them 
independent and respectable ? 

However, I blame not the youngsters 
themselves, ignorant as they are of the 
rocks and shoals of the service, their ambi- 
tion to be on an equality with the ward- 
room officer is quite excusable; but I do 
blame their champion, who, as a naval sur- 
geon of 1811, ought to have known better 
than to make them fancy themselves hardly 
treated in being excluded from the ward- 
room mess: thus opening up a source of dis- 
content to them, on their first starting in the 
service, which but for such as him they 
never would have discovered, I am quite 
prepared to be met by the remark, that 1 
am one of the “ old school,” and opposed to 
improvement, I am of the former, but 
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friendly to the latter; and must tell the 
young men now entering the service, that 
from the advantages of a superior education, 
which they have now the means of acquir- 
ing, so far beyond those within our reach ia 
my schooldays, much is expected from them 
ia the advancement of their profession. 
We do expect that their miads are prepared 
to make a good use of the many excellent 
opportunities presented to them in their de- 
vious tracts, and that we shall find them 
emulating the approbation of their very 
discerning patron, Sir William Barnett, in- 
stead of cavilling for the comforts (prema- 
turely) of a ward-room mess. 

It is something amusing to be told that 
the conversation and amusements of a 
ward-room mess-table, are a means likely to 
improve a young man’s stock of medical 
knowledge, or to wake him a good econo- 
mist of either time or money. Dr. Tweed- 
dale says it is unjust to deprive the family 
of the assistant-surgeon in the navy of the 
benefits arising from the Royal Naval School 
—if benefit it may be termed—because his 
“ services are valuable in time of need.” 1 
apprebeod the same reasoning will equally 
apply to the cook’s-assistant, but he has not 
yet a champion to contend for a privilege to 
which his class is not entitled. At a late 
meeting on the subject, this imaginary griev- 
ance of the assistants was again intruded, 
and treated as might have been expected, 
The next question which I expect to see 
mooted on behalf of these ambitious young 
gentlemen will be, whether, when certain 
officers are absent either on leave or duty, 
the assistant-surgeon may not assume 
command of the ship. But, seriously, this 
constant appeal to the public through the 
press, ad nauseam, shows at least bad taste, 
and little experience in naval affairs. Do 
these gentlemen know when they enter the 
service the terms of their appointment? or are 
any deceitful promises heid out to them ia 
return for their “ valaable services” which 
are not realised? It is assumed that some 
of these “ morally” and “ bighly-educated” 
youngsters take to drinking, because they are 
not admitted to mess in the ward-room! 
Their present advocate will probably refer 
to the case of the laudanum-drinker, lately 
tried by a naval court-martial ; but why did 
he not use so strong a plea in his defence! 
But is he quite sure that the naval assistants 
do not sometimes carry habits of intempe- 
rance into the service with them? Any one 
actually observant of the habits of medical 
students even Anno Domini 1841, will not 
be surprised at hearing of both their drink- 
ing and smoking—two disgusting habits 
certainly, in gentlemen of “ high moral edu- 
cation,” but aot by any means uncommon 
amongst young medical aspirants for the 
public service ; indeed, I think the inspec- 
tor-general might, with great propriety, add 
to his questions of examination, Do you 
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inveterately smoke tobacco? because, if so, 
you will soon iatemperately drink. 

It is said that there is a general feeling 
against the naval medical service. If so, 
how comes it that the director-general’s list 
of candidates is always full, even to over- 
flowing? and no wonder that it should be. 
What assistant to a general titioner on 
shore, at the age of twenty-two, gets such 
handsome emoluments as the naval assistant- 
surgeon? It argues great ignorance of the 
present state of the medical profession to 
talk in such a manner, The naval assist- 
ants ought to be very thankful for the great 
improvement which has been made in their 
situation, and truly grateful to those who 
have done so much for them. 

But a “ small dispensary” or “ sick bay” 
is bewailed as their only retirement, and a 
most unjust picture given of the conduct 
tolerated in a midshipman’s berth. Dr, T. 
must have served io very undisciplined 
ships, for such scenes as he describes to be 
permitted. Forty years ago—and surely 
the service is not retrograding—lI can assert 
that no such scenes of “ clamouring” or 
Me were permitted in a midsbipman’s 

rth. 

Again, the surgeon’s assistant “ sleeps in 
ahammock !” If be were to do so, many a 
bright ornament of our country has done so 
before him. J, however, slept in a good 
cot, on the starboard side of the cockpit, and 
could read by the sentinel’s lantern for an 
hour after “ turaing ia,” very comfortably. 
I also, as a “ surgeon’s-mate,” by being on 
friendly terms with the boatswain, bad a 
spare fag over a ridge rope for curtains. 
The “lobloliyman” hung ap my cot at 
night, made it, took it down in the morning, 
and stowed it away for the day. The sur- 
geon’s cabin and the “ purser’s dip” were 
generally at my command; and I have only 
now to regret, that I did not sufficient! 
profit by such excellent opportunities as i 
had for the improvement of my mind. The 
etiquette and parade of a ward-room would 
be a serious drawback upon the improve- 
ment of an assistant-surgeon. His time 
ought to be occupied, not in “ clamouring 
or rioting” in his berth, but amongst the 
inmates of the “ sick bay,”’ studying, strictly 
investigating a subject quite new to him— 
the diseases and idiosyncracies of seamen, 
this is his passport to promotion, and a 
ward-room. 

If a young man just entering the service is 
placed at once in possession of all the luxu- 
ries of a ward-room, he will find that he is 
sadly “ ahead of his reckoning ;” for, if de- 
serving, he will, in due course of time, be- 
come surgeon of a sloop of war; where, if 
she be like some in which I have sailed, he 
would find a miserable abstraction of com- 
fort even in his promotion: he would find 
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that he had retrograded, or, as the French 
generals term it, “ advanced backwards ;” 
and be totally nofitted for the energetic per- 
formance of his daty—a pampered hot-house 
plant—quite unequal to the roughs of the 
service in a small vessel. 

No; it is better that the assistant-surgeon 
should have to look up to the comforts of a 
ward-room as a reward for meritorious exer- 
tions, for many privations, after be has for 
years been actively engaged and buffetted in 
the true “ sea-going life” of small-craft 
service, volunteering his services in “ cut- 
ting out” parties, or performing amputation 
op an Egyptian sand-hill, 

These are the excitements of naval life in 
youth, and not a muling, namby-pamby, 
brooding discontent, because he is excluded, 
forsooth, from spending all bis pay in an 
extravagant ward-room 

I beg, Mr. Editor, you will have the kind- 
bess to absolve me from ever entertaining a 
wish to enjoy the comforts of a ward-room, 
until I bad lined my purse with the fraits of 
cruising in “ small craft.” I am, Sir, your 
obedient servant, 


A Navat Surceon or tre Scnoot, 


BETHLEM HOSPITAL, 
LETTER FROM DR, MONRO, 


To the Editor of Tue Lancer. 
Sin:—I rely on your sense of justice to 
insert the following statement, in reply toa 
paragraph in the letter of “ A Looker-on,” 
published in your last weekly Number; 
from whence it might appear that the cures 
at Bethlem are very unequally divided be- 
tween the two physicians, and where the 
writer himself very candidly suspects a 
fallacy somewhere. 

Three years will constitute a fair sample. 
The numbers cured in Bethlem, 
Io 1838 were 175 


1839 .. 137 
180 
492 
Of these my own patients cured, 
In 1838 amouuted to 92 
1839 oe 66 
15840 sg 
Sir A. Morison’s, in 1838, 83 
1839, 71 
1840, 91 
——245 
492 


These entries are derived from unanswer- 
able data, and are here inserted with Sir A. 
Morison’s perfect concurrence, 

The calculation which he stated in his 
report of 393 cured by him out of 562, re- 


* A small candle so named. 


ferred altogether to a much longer period of 
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time, and under circumstances not applica- 
ble on the present occasion. I remain, Sir, 
your obedient servant, 
Epwarp Tuomas Monro, M.D. 
87, Harley-street, Cavendish-square, 
June 24, 1841. 


THE CLAIMS OF 
CHEMISTS AND DRUGGISTS, 


To the Editor of Tuk Lancer. 


Sirn:—Allow me to return you my thanks 
for the inquiry addressed to Sir Charles 
Scudamore relative to his treatment of phtbi- 
sis by inhalation, &c. All comment upon 
the non-success thereof is superseded by the 
editorial remark appended to the last com- 
munication of Sir Charles; at the same time 
it may not be unimportant to remind Sir 
Charles (in case he should put forth another 
imperfect “ article” in Tue Lancer) that the 
request was made, not in consequence of bis 
having published “ a work,” but, from his 
having made his communication public pro- 

rty, by publishing it in the pages of this 

ournal, If this were done to gently stimu- 
late the sale of “ the work,” I am afraid 
Sir Charles therein has paid his own saga- 
city a very bad compliment.* Unfortu- 
nately, our remedies are not always success- 
ful, however well intended, While my pen 
is in hand, I cannot resist the temptation 


which the present opportunity affords me, 
to make one or two remarks upon the ques- 
tion lately mooted by the chemists and 
druggists, and set forth in the meetings 
held by them, to take into consideration 
measures necessary to protect their “ rights 


and privileges.” What, io their estimation, 
these may be, it would be difficult to com- 
prehend, inasmuch as they lay claim to the 
“right” of compounding and dispensing 
prescriptions written by physicians and sur- 
geons ; also the “ right” of prescribing for 
all persons who choose to present themselves 
at their shop-couater for advice and me- 
dicine. 

Now the only “right” a chemist and 
druggist possesses, is the “ right” of selling 
drugs and chemicals to those having the 
“ right and privilege” to use them, such per- 
sons being the legally-quaiified practitioners 
of the kingdom. That they have hitherto 
been permitted, by a negligent Legislature, 
to encroach upon the legal rights and privi- 
leges of those who have purchased them— 
Heaven knows, dearly enough—is no argu- 
ment or proof of right. It is, on the con- 
trary, argument and proof that the time has 
arrived when the persoas whose rights have 


* As the statement which follows this 
sentence in the MS. occurs in an anonymous 
Jetter, we omit it from the printed copy.— 
Ep, L. 
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been thas invaded should endeavour to 
recover them. If the mere chemist and 
druggist be really entitled to prescribe at 
his counter for any ailment, or, in other 
words, to use the drugs he sells, surely the 
so doing at once constitutes him a medical 
practitioner; from which it follows that all 
persons, with or without education, or legal 
qualification entitling them to practise, may, 
by simply designating themselves chemists 
and druggists, perform all the functions of 
the apothecary and physician: a position, 
the absurdities of which the bare statement 
is suflicient to demonstrate. The outery, 
therefore, of “ rights and privileges,” raised 
by the chemists and druggists, is wholly 
without foundation, and ought not to obtaia 
a moment's consideration with those whose 
duty it is to further the details of the medi- 
cal reform in progress. I am, with much 
respect, your obliged servant, 
Aw Sunscriore, 
June 14, 1841. 


BOOKS RECEIVED, 


Facts connected with the Treatment of 
Insanity in St. Luke’s Hospital. By a Lady, 
London: Davy, 1841, 8¥o., pp. 54. 

Ao Easy Introduction to Chemistry. By 
George Sparkes. London: Whittaker aud 
Co,., 1841, 12mo., pp. 88. 


TO CORRESPONDENTS, 

The case communicated to us by our cor- 
respondent at Deptford, offers no feature of 
sufficient interest to our readers to warrant 
its publication, 

Mr. Moore's second part has been re- 
ceived ; its publication shall be commenced 
shortly. 

Mr. Lane's communication has been re- 
ceived. 

Mr. Peppercorne’s suggestion is ingenious ; 
we shall be glad to hear its results, if put ia 
practice. 

Juvenis will find the best work for general 
medical jurisprudence to be “ Beck's Ele- 
ments;" for the toxicological department, 
“ Christison on Poisons.” 

Mr. Yearsicy’s letter shall be published in 
our next. 

Mr. Denham's communication 
has been received. 

Mr. Barlow requests us to correct the fol- 
lowing errata, in his Observations on Empi- 
ricism, published in our last Namber:— 
Page 476, col. 1, last line but one, for care- 
lessly read carefully; c. 2, 5th line from 
above, for an engineer read a conjurer ; ¢. 2, 
7th line from below, for nequeor read nequee ; 
p. 477, c. 1, 35th line from below, for provi- 
sion read prevision; line 13th from below, 
for air read earth—* The earth bath bub- 
bles,” &c, 


